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economically either privately or on Form E.C.10. Phar h ticald 


Samples? Of course, on your request. 


Manufactured in England by FASSETT & JOHNSON Lid., 86 Clerkenwell Rd., London, E.C.1 
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IN THE TREATMENT OF INSOMNIA 


SOMNIFERUM 


MILD HYPNOTIC TABLETS 


An effective and popular combination of Codein }gr. with Barbitone 
Sodium 24 grs. and Phenacetin 2} grs. for the treatment of insomnia and 
nervous restlessness and as a sedative for the relief of pain. Induces 
sleep without subsequent depression 


The normal dose is two tablets half-an-hour before retiring 
Analgesic dose 4 to | tablet according to intensity of pain 


In bottles of 25, 100, 500 and 1000 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 


An elegant preparation for the oral treatment 
of iron deficiency anaemias. 


@ Particularly recommended for administration in adolescence 
and pregnancy. 


@ Palatable and well tolerated—does not discolour the teeth 


or disturb the gastric mucosa. 


@ Each tablesp ful ins 0.75 gm. (12 gr.) of pure iron (Fe) 


Available in 8 oz., 40 oz. and 80 oz. bottles. 
Literature and sample packings obtainable on request. 


COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRATTON, MIDDLESEX 


Brand 
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The association of methyltestosterone and 

ethinyleestradiol in ‘Mepilin’ enables a 

reduction to be made in the effective dose 

of cestrogen for the relief of menopausal 

symptoms. Undesirable side-effects such as 

breast turgidity and pelvic congestion are 

avoided and the risk of withdrawal bleeding 

is reduced. The anabolic properties of the ee — 

combination provide an increased feeling of ‘ 

confidence and well-being. M E P I L I N 3 
In ageing people of both sexes Mepilin, 

through improvement in the general Dosage: Menopause —2 to 6 tablets daily. Pre- 
nutritional condition, retards both mental menstrual tension and dysmenorrhea — 2 tablets 


: : daily from 1oth to 22nd day of menstrual cycle. 
and physical decline, Geriatric conditions — 3 t6 6 tablets daily. 


ETHINYLGSTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 


Bottles of 25 at 7/- and 100 at 21/7 wo the Medical Profession 
Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medica! Department)’ LONDON N.1 


MEP/E/3 


SUCCESSFUL TREATMENT OF 


VARICOSE ULCERS 


ECENT clinical trials further confirm that Viacutan (1°%, silver din- 
aphthylmethane disulphonate) is an extremely powerful antibacterial 
and healing agent in the various types of varicose ulceration. 


The bacterial infection of the ulcerated area which leads to enlargement 
and deepening of the ulcer almost invariably yields to applications of 
Viacutan. 


The success of Viacutan is due to its unique attributes—it is active 
against both Gram-positive and Gram-negative organisms even in the 
presence of blood, pus and serum, and penetrates deeply into the tissues 
without destroying them. On the other hand it actively promotes cell- 
growth, with healthy granulation. 


Tight and firm bandaging of the whole leg is essential in treating ulcers 

with Viacutan, and the after-care is highly important, but for all cases, 
suppression of infection and promotion of healing with 
Viacutan is of paramount value. 


° THE HIGHLY-PENETRATING BACTERICIDE 
Supplies : Solution—5S0 and 100 c.c. bottles. Cream—25 gm. tubes 
«WB» Detailed literature and samples are available on request 


WARD, BLENKINSOP & CO., LTD. 


Bor PEL ACC E LON DOWN, W.1 
LANgham 3185 Duochem, Wesdo, London 


Makers of Ekammon for Safer Salicylate Therapy 
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Treatment of the Streptococcal Throat 


*PONDETS’ Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
*Pondet’ contains 5,000 international units of crystalline potas- 
sium penicillin-G in a delicious hard, fruit, toffee-like base that 
completely masks the bitter taste of penicillin. 


Because of the nature of their hard base, ‘ Pondets’ dissolve slowly ~ ‘ 


and uniformly, supplying an uninterrupted high concentration of 
penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 
sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the. less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 


Individually wrapped in bottles of 20. 
Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 


useful in controlling throat infections in juvenile communities. 


*Pondets’ PENICILLIN TROCHES 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, .EUSTON ROAD, LONDON, N.W.1. 


Contains per 100 parts : 


Codeine Phosph. B.P. ..........0.366 
0.366 
0.083 
Texpin. Hyatt. .......... 0183 


Persistent NIGHT COUGH? 
—a case for TERPOIN 


Thanks to its balanced combination of ingredients 
TERPOIN exerts a speedy direct dual action on the 
patient’s most troublesome symptom—Coughing. 


TERPOIN reduces the excitability of the cough centre 
without creating cerebral depression. It also increases 
mucous secretion affording greater protection to the 
irritated membrane. In this way incessant cough and 
its associated restlessness are eliminated and uninter- 
rupted sleep—so necessary in respiratory affections— 


is ensured. 
TERPOIN 


ANTI-TUSSIVE ELIXIR 


Literature and clinical sample, gladly on request. 


HOUGH HOSEASON & CO. LTD., ATLAS LABORATORIES, MANCHESTER, 19 
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Introducing 


DORMUPA X 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


. The House of Hommel have now made available for general distribution in 


121 


this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of aieicuaaians 
presented for the first time in the new product. 


Each Tablet of Calcium n-butyl-allyl-barbiturate 3.75 grains 
FORMULA ormupax’ contains | Carbromalum B.P.C. 1.5 grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 


index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 


used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has also been 
shown that the quotient DE/DL is even more favourable for the calcium salt than for 
the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
prompt, safe, medium strength hypnotic which is free from after-effects. 


CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility — could be examined in 
detail. The results were highly satisfactory. In cases of senile, motor-restless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects. For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to psychic causes or pain — Insomnia in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of ‘Dormupax’ and ‘Hyperysin’-Hommel is 
indicated. 

DOSAGE Maximum daily single dose: PACKS: Standard Tube of 12 Tablets; bottles 
2 Tablets; maximum daily dose: 5 Tablets. of 250 (Dispensing). Samples of ‘Dormupax’ 


Further information on dosage supplied in available on personally signed request of phy- 
literature on request. sicians only [Sch. IV] from the Medical Dept. 


NORWOOD ROAD, LONDON 5&S.E.24. 


REGD. 


HOMMEL’S HHZMATOGEN & DRUG CO, 
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‘MYSOLINE’ 


THE NEW ANTICONVULSANT 


For Grand Mal Epilepsy 


*Mysoline ’ can effectively control the convulsive 
seizures of grand mal epilepsy. 
In a trial of 40 patients who were continuing to 
have major epilepsy despite other forms of treatment, 
80% were improved by ‘ Mysoline’ and 30% were 
completely freed from attacks of all kinds. 
This result was achieved with the minimum of side- 
effects and there was an improvement in the mental 
alertness, outlook and general well-being of the 
patients.* 
* See Lancet, (1952), i, 742 
The potentialities of ‘ Mysoline’ in petit mal and 
psychomotor types are still under investigation. 


is issued in tablets of 0.25 gramme. 
Containers of 100 and 1,000. 


Further information may be obtained through your nearest I.C.I. Sales Offico— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited | Wilmslow, Manchester 
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from all chemists in boxes of 12 ; also available in A n Uu S O l 

packages of 100 for dispensing only, free of purchase é 
tax when prescribed either privately or on the N.H.S. : 
The tax free package of 100 Anusol Suppositories is 
supplied to the chemist at 168. 8d. net. Anusol Oint- 
ment is supplied to chemists in tubes containing 
approximately 1 oz. at 28. 9d. plus purchase tax 10d, 


NO WARNER PREPARATION 


TERRA FIRMA 


The treatment of hemorrhoids 
rests onsolid therapeutic grounds 
when it achieves relief without 
resort to narcotic or anesthetic 
agents; these may mask the 
symptoms of more serious 
pathological conditions. Anusol* 


Suppositories give relief that is 
completely safe through decon- 
gestion, lubrication and _pro- 
tection. They remove inflam- 
matory pressure on the nerve endings, soothe irritation and 
guard against the complications of bleeding and infection. 


Another notable feature of Anusol Suppositories is the 
economy of the treatment. It is an impressive fact that 
Anusol Suppositories, dispensed from bulk by a chemist, are 
less expensive than their National Formulary equivalent. 
Anusol Suppositories may be confidently prescribed in the 
knowledge that they represent a most reliable and economicak 
treatment for all uncomplicated hemorrhoidal conditions. 


Anusol Hamorrhoidal Si 


ies are obtai: 


TRADE MARK 


Bism. Subgall!. 2°12%, Bism. Oxid. 0°87 %, Resorcin 
087%, Bism. Oxyiodogall 0°:03%, Acid Boric 
17°85%, Zinc Oxid. 10°60%, Bals. Peruv. 1'77% 


HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and G.. Power Road, London 
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enous 


In boxes of 6 
ampoules of 
§ cc. 


HYPERTENSIVE 


A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency drug. By 
its use, immediate control of arterial tension is possible in those conditions 
in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After initial control of blood 
pressure has been achieved by Veriloid Intravenous Solution treatment 
may be continued by the use of Veriloid Intramuscular Solution or by 
oral administration of Veriloid Tablets. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. and is biologically assayed to 
ensure uniform hypertensive potency. It is a very potent agent, and 
should not be used before the instructions for use have been carefully 


studied. 


Trade Mark 
WW 


FURTHER INFORMATION IS AVAILABLE ON REQUEST 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, 
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When 


vitamin A \\ - 
isindicated 


‘Ro-A-Vit’ synthetic vitamin A, issued as tablets 
each containing 50,000 international units, is a potent 
and reliable preparation which can be used whenever 
vitamin A treatment is necessary. : 


A product of the Roche research organisation, it is 
the first synthesis of vitamin A to be carried out on a 


commercial scale. By prescribing ‘ Ro-A-Vit’ . 


physicians can be assured that their patients will 
receive reliable vitamin A treatment without 


INDICATIONS FOR VITAMIN A 


Prophylactic treatment of frequent recur- - 
rent respiratory tract infections particularly 
in children. 

Nyctalopia, xerophthalmia, keratomalacia. 


Phrynoderma, ichthyosis, pityriasis rubra 


pilaris, acne vulgaris, kraurosis vulvae. 


Atrophic rhinitis, ozena. 


the accompaniment of fish oils and their 
attendant side-effects. 


PACKINGS ‘ Ro-A-Vit’ tablets 50,000 i.u. in 
packings of 30 and 200 


ROCHE PRODUCTS LIMITED 


‘RO-A-VIT’ 


TRADE MARK 


SYNTHETIC VITAMIN A 
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THEN.... 

1947 20). 
1948 
1949 11!. Million 
1990 6'6 


from 2nd February 


The efficacy and wide applications of penicillin make it 
probably the most prescribed drug in the pharmacopoeia. 
For this reason, a reduction in price of this substance 
and its preparations is of major importance in the 
economics of general and hospital practice. 


Distributed by: 


Allen & Hanburys Ltd. 


British Drug Houses Ltd. Continuing improvements in methods of manufacture 
permit us to announce yet a further reduction in the price 
of penicillin (including ‘ Distaquaine ’ and ‘ Distavone’ 
Evans Medical Supplies Led. brand preparations) and streptomycin. Typical of these 
reductions is the new price of one million units of 
Crystalline Penicillin G — 3s. 6d. (formerly 4s. 14d.). 
Full details of all the new prices are available on request 


from us or from your local pharmacist. 
(May & Baker) Ltd. 


Burroughs Wellcome & Co. 


Imperial Chemical 
(Pharmaceuticals) Ltd. 


Manufactured by: 


DISTILLERS COMPANY, 
Owners of the trade marks ‘ Distaquaine’ (BIOCHEMICALS) LIMITED 
SPEKE LIVERPOOL 
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Perihe 


PERIHEMIN* represents the greatest step 

forward yet made in the treatment of common 
anaemia, by means of a single form of medication. 
Already acknowledged the haematinic of choice in 
many hospitals in America, it is now intro- 

duced to physicians in the United Kingdom as a 
major therapeutic aid of proven merit in the iron- 
deficient and many megaloblastic anaemias. 


DOSAGE 

For severe megaloblastic anaemias, 3 capsules 3 times 
daily after meals. In other anaemias, | capsule 3 times 
daily after meals. In bottles of 100 and 1,000 capsules. 


Literature and clinical samples on request. 


LEDERLE LABORATORIES DIVISION 


TEMPLE BAR 5411 


BUSH HOUSE - ALDWYCH LONDON, W.C.2 
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we 


in hospital 


PERIHEMIN combines the principal known 
haemopoietic substances in a well-balanced formula. 
An oral preparation, in capsule form, which provides 
maximum toleration and optimal dosage for the 
patient, it is invaluable in the treatment of nutri- 

tional hypochromic anaemia, post-infectious anaemia, 
the megaloblastic anaemias of pregnancy, infancy, 
pellagra and sprue and allied dyscrasias. 


FORMULA 


Each capsule contains Ferrous Sulphate Exsiccated, 

192.0 mg., Vitamin Bj2, 10 micrograms, Fotvite Folic Acid, 
0.85 mg., Ascorbic Acid (C), 50.0 mg., Powdered Stomach, 
100.0 mg., Insoluble Liver Fraction, 350.0 mg. 


*E 
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Effective local treatment of sinusitis... 


Sinusitis is now regarded as a medical, rather than a 
surgical problem and many authorities recommend its 
conservative treatment. ‘Pendex’ can be used for 

sinus irrigation, but when resolution is delayed the 
Proetz* displacement technique is often of great 
assistance. This method is effective for cleansing the 
mucosa of the nasal sinuses, loosening inspissated 
secretions, and bringing about drainage of infected 
sinuses provided the natural ostia are 


patent and the mucosa is not polypoid. 


*“PENDEX?’ the penicillin-vasoconstrictor 


aids drainage from the sinuses 
without impairing ciliary 

activity, and ensures an adequate 
concentration of penicillin 


at the site of infection. 


‘PENDEX’ 


ts available — on prescription only — 


in 15 ml. (4-oz.) bottles. 
Detailed information on * Pendex’ is 


available on request. 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 *PROETZ, A. W. (1946). Displacement 
for Smith Kline & French International Co., Method of Sinus Diagnosis and Treatment, 
PXP 92 owner of the trade mark ‘Pendex’ St. Louis and London: H. K. Lewis & Co. 


16 


t 
é 
& 
SS 
Bess 
ad SER 
|_| 
\ 
\ 
{ 


ts 


od 


es 


ite 


THE Lancer] THE LANCET GENERAL ADVERTISER [Jan. 31, 1953 


| 
| 


THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 

Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choiceis.... , 


‘B.W. & CO.’ 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) LONDON 
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An important advance in Penicillin 
administration, ‘Viules’ are the only 
single dose disposable cartridges of Pro- 
caine Penicillin available in Great Britain. 
Each ‘Viule’ contains 600,000 I.U. of 
Procaine Penicillin G, Oily Injection— 
in most patients this single dose produces 
a therapeutically satisfactory blood con- 
centration of penicillin for 48 hours. 


‘Viules’ containing 300,000 or 900,000 
I.U. of Procaine Penicillin G are also 
available. 


There is a comprehensive range of 
other injections available in ‘ Viule’ 
form; please write for full 

details to the Medical Department, 
Boots Pure Drug Co. Ltd., 
Nottingham, England, 


BOOTS PENICILLIN PRICES WILL BE REDUCED FROM FEB. 


FOR GONVENIENGE, SIMPLICITY & EFFICIENCY 

: IN PARENTERAL PENIGILLIN THERAPY 

PROGAINE PENICILLIN 
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PITUITARY INSUFFICIENCY IN WOMEN 
A CLINICAL STUDY OF SEVEN CASES 


L. A. Witson 
M.A., M.B. Aberd., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, ABERDEEN ROYAL INFIRMARY 


“. .. that whiter skin of hers than snow, 
And smooth as monumental alabaster.””—Othello. 

WE find sometimes that rare diseases become strangely 
common after we have learnt how to recognise them ; 
and, ever since Sheehan (1939) dealt so lucidly with the 
obstetric lesions, it has been known that pituitary defects 
are far from rare. Defective function of the anterior 
lobe of the pituitary gland is now the subject of much 
research, and it is not surprising that this is being 
pursued in the laboratory more than at the bedside ; for 
many excellent clinical descriptions, particularly that of 
Sheehan and Summers (1949), leave little for others to 
say. If something remains to be added, it is because 
pituitary mischief varies so much in its extent and effects, 
and the portrayal of another 7 selected female cases 
may illustrate the manysidedness of the syndrome. I 
have not attempted a general picture of pituitary 
insufficiency, because writings on this topic are volumi- 
nous, and we are fortunate in having the comprehensive 
reviews of Sheehan and Summers (1949), Farquharson 
(1950), and Perkins and Rynearson (1952). 

I have followed Perkins and Rynearson in preferring 
the term ‘ pituitary insufficiency,’’ if only because it 
feels a little easier on the tongue than “‘ hypopituitarism,”’ 
panhypopituitarism,”’ hypoantuitarism,’’ ‘‘ anterior 
hypopituitarism,’ and  ‘‘ hypo-anterior-pituitarism.”’ 
‘*Simmonds’s disease”’ is a well-worn term, but the 
bounds of its meaning are ill-defined. This objection does 
not apply to ‘‘ Sheehan’s syndrome,”’ which is used below 
to mean pituitary insufficiency after obstetric shock. 

Sheehan and Summers (1949) and Perkins and 
Rynearson (1952) do not deal with dwarfism, but I have 
included a pituitary dwarf in this series to emphasise 
that cases of pituitary insufficiency with onset in child- 


hood need not differ in some important aspects from — 


cases with onset in adult life. 


THE PATIENTS 


The patients have been observed in the past three and 
a half years. According to the likely time of onset, the 
pituitary defects are classified as prepuberal (case 1), 
postmenopausal (case 2), and postpartum (cases 3-7). 
Some general and laboratory data of cases 2-7 are given 
in the accompanying table; case 1 is not included, 
because the patient was admitted in coma and few of 
these data were obtained. Treatment and progress are 
not discussed but are mentioned briefly when indispens- 
able to the clinical description. 

Prepuveral Lesion 

Case 1.—A spinster, aged 39, whose first symptom was 
loss of the sight of the right eye at the age of 12 years, retained 
a juvenile appearance and stature, did not menstruate, and 
disliked cold. Examinations in other hospitals in 1936 and 
1945 revealed right optic atrophy, left temporal visual field 
defect, and pituitary dwarfism ; and there were radiological 
signs of a pituitary tumour whose calcified capsule was seen 
to extend intracranially. She had been bright and intelligent, 
but after October, 1950, was often mentally deranged. On 
Oct. 20, 1951, she vomited and thereafter became confused 
and incontinent, and had cold sweats, and little nourishment 
seems to have been given while she was in this state. 

On admission on Oct. 31, 1951, she was deeply unconscious, 
and her blood-pressure was unrecordable. She was small and 
somewhat plump, looking about 15 years old; her face was 
puffy and remarkably pale; her Hb was 82% (Haldane). 
Her skin was a little rough on her limbs but smooth elsewhere ; 
there was healed psoriasis of the elbows. Her scalp hair was 
profuse and dry, eyebrows scanty, axille hairless but greasy, 
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pubic hair absent, and hairs on the vulva scanty and dark. 
There was no palpable breast tissue ; the nipples were tiny ; 
and the areole were tiny and devoid of pigment. Bilateral 
optic atrophy was present. The limbs were flaccid, becoming 
rigid in extension later that day, with extensor plantar reflexes. 
Tightly clenched jaws prevented close inspection of the teeth, 
but they appeared strong, white, even, and flawless except for 
a few metal fillings. 

Blood was removed for sugar estimation, and intravenous 
dextrose was given. Ventriculograms done two hours later 
by Mr. W. Martin Nichols showed no ventricular shift or 
dilatation. Meanwhile we learnt that the blood-sugar on 
admission was 3 mg. per 100 ml. (Nelson method). The 
blood-sugar level and blood-pressure were promptly restored 
and maintained, and intensive treatment included the use of 
cortisone acetate, but the patient did not recover conscious- 
ness. She lay in a state resembling decerebrate rigidity, with 
fixed jaws and firm abdominal muscles, spastic extended limbs, 
and extensor plantar reflexes ; her arms were adducted and 
fully rotated inwards, and her hands were clenched ; and her 
feet became rigidly inverted. There were frequent tonic 
spasms, with arching of the back. Bronchopneumonia and 
purulent stomatitis appeared early, and it was astonishing 
that she did not die until thirty-one days after admission. 

Necropsy findings (Dr. A. Wynn Williams).—There was a 
large cystic suprasellar craniopharyngioma, 3 cm. in diameter, 
associated with softening of the cerebral tissues for 3-4 mm. 
around its upper margin; the sella had been destroyed and 
no normal pituitary tissue was found. There was considerable 
hypoplasia of the various organs and tissues, particularly the 
other endocrine glands and the genitalia. Bronchopneumonia 
and ulcers in mouth were found. The teeth were healthy. 


The immediate clinical problem was--to find out if 
the large pituitary tumour had caused unconsciousness 
from intracranial pressure effects; but the ventriculo- 
grams did not show any internal hydrocephalus. Spon- 
taneous hypoglycemia was also considered, and its 
presence was confirmed by a blood-sugar level of 3 mg. 
per 100 ml. Since the subsequent necropsy findings did 
not indicate that the tumour had caused any significant 
pressure on the brain stem, it seems very likely that 
spontaneous hypoglycemia was indeed responsible for 
the mental derangements of the previous year, and for 
the terminal coma with its peculiar neurological accom- 
paniments. Unfortunately it was impossible to revive a 
patient whose blood and brain had been starved of glucose 
for some eleven days before treatment was started. Even 
so, it is worthy of note that this pituitary dwarf survived 
to the end of the fourth decade, and that she retained her 
juvenile appearance. 


Postmenopausal Lesion 

Case 2.—A married woman, aged 64, had been subject, 
since the age of 16, to epileptic fits preceded by bitemporal 
headache and vomiting. She had borne two children normally 
in 1910 and 1913, and each baby was at the breast for six 
months. Menstruation ceased in 1936, when she was 50. 
Strong, energetic, and quick-witted until 1940, she was then 
slowly afflicted by weakness, listlessness, depression, anorexia, 
and dread of cold. Her daughters described a shuffling gait, 
thinning eyebrows, and a pale swollen face, so different from 
her former sharp features and dimpled chin. She took thyroid 
extract irregularly and without benefit. She ate little during a 
head-cold in January, 1950, and was drowsy and muddled ; 
after this she was often confused in the afternoons or during 
the night. Her appetite failed and she lost flesh. She 
complained of severe pain and stiffness in the knees. 

On admission on Oct. 2, 1950, she was weak, sluggish, 
miserable, muddled, and peevish. She was well nourished. 
Her skin was milky pale and exceedingly smooth, her face 
puffy and finely wrinkled. Her scalp hair was thinning a little 
but of good texture ; she had sparse eyebrows, scanty lower 
eyelashes, and only a few axillary and pubic hairs. Breasts, 
nipples, and areole appeared normal. Her abdominal muscles 
were firmly contracted. Knee movements caused pain and 
palpable grating. She had a slight dorsal kyphosis. The skin 
of her legs was pigmented from healed dermatitis associated 
with varicose veins. A few lens opacities and moderate retinal 
arteriosclerosis were discovered ; the visual fields were later 
found to be full. Radiography showed some left ventricular 
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hypertrophy and a little unfolding and calcification of the 
aortic arch; the skull was normal. Nothing abnormal,was 
found in the urine. 

Fasting blood-sugar (F.B.s.) levels of 60 mg. per 100 ml. 
were recorded on Oct. 7 and 12, 1950, but were not considered 
low enough to explain her peculiar mental state. On Oct. 13, 
1950, an insulin-tolerance test was made with 1-9 units of 
insulin (a third of the standard intravenous dose). 60 minutes 
after the injection the patient became unconscious, but she 
responded quickly when the test was terminated with intra- 
venous glucose. Blood-sugar levels were: F.B.S. 42 mg. per 
100 ml. ; 30 minutes after insulin 20 mg. per 100 ml.; 60 
minutes after insulin 26 mg. per 100 ml. It was only then that 
we connected her drowsiness and surliness with spontaneous 
hypoglycemia, and the insulin-tolerance test would not have 
been made if we had suspected such a low F.B.s. 

On Oct. 22, 1950, she became fevered and lost consciousness 
and was found to have a heavy pyuria. Her blood-pressure 
fell to 64/38 mm. Hg but was easily restored. Although the 
blood-sugar was not estimated before treatment was started, 
it was thought that the coma was due to spontaneous hypo- 
glycemia. During the two days she was in coma she lay with 
rigid limbs and tight jaws and abdominal muscles, ber arms 
flexed at elbow and wrist and crossed on the chest, her knees 
drawn up and adducted, with extensor plantar reflexes ; 
several flexor spasms occurred. The spasticity disappeared 
when she recovered consciousness. For the next few weeks 
she was in a state of confusional insanity, and there were 
minimal signs of a left hemiparesis. Three months later she 
had made a complete recovery. 

Four years after the menopause, pituitary insufficiency 
came on gradually and for no apparent reason. It was 
thought that spontaneous hypoglycemia was the cause 
of intermittent mental confusion, and of a coma which 
lasted two days, was accompanied by flexed spastic 
Jimbs and flexor spasms, and was followed by temporary 
insanity and temporary neurological abnormalities. 


Postpartum Lesions 

Certain features were common to some or all of the 
patients of this group: all were married women; in 
cases 3-6 the patients had Sheehan’s syndrome; they 
were bled white in childbirth, and the resultant shock 
was of appalling severity in cases 3-5; only case 3 had a 
blood-transfusion ; puerperal sepsis ensued in cases 3 
and 5; in case 7 the symptoms date from a confinement 
which may have been complicated by puerperal sepsis 
but was otherwise normal; this patient has pulmonary 
and cutaneous tuberculosis. 

After her last confinement each patient became a 
different person, afflicted by unaccustomed inertia and 
frailty. Case 4, dull by nature. was remarkably free from 
psychical upsets. The others complained of a decline in 
memory and in powers of concentration ; they ‘‘ couldn’t 
be bothered with anything,’’ and did not want to mix 
with other people ; they were prone to fits of dejection ; 
and pent-up feelings of irritability would explode now 
and then in little storms of temper. The passage of time 
brought ever increasing slowness of thought and responses, 
but not peace of mind. Cases 3 and 5 often felt anxious 
and insecure ; and case 6 became immersed in terrible 
waves of gloom and had “ awful spells of crying’’: in a 
mute submissive way these people seemed grieved by the 
change in themselves. By contrast, case 7 held on to a 
stubborn grumbling independence in the face of great 
physical infirmity and the misery of constant family 
squabbles. 

All dreaded cold and clung to the fireplace but cases 4 
and 5 were relieved of this symptom when they took 
thyroid extract. All spoke of constant tiredness and 
sleepiness ; yet cases 5 and 6 did not sleep well at night. 
Bodily strength waned: case 4, the most active, was 
exhausted on washing-days; case 3 had to send the 
washing to the laundry ; cases 5 and 6 became unfit for 
any household tasks; and case 7 became too feeble to 
stand. Menstruation ceased abruptly except in cases 5 
and 7, whose subsequent bleedings are noted in the 
case-reports. Libido was lessened in case 4 and lost in 


the others. None had menopausal flushings. All lost 
axillary and pubic hair; cases 3, 4, and 5 recalled that 
their scalp hair thinned greatly after the delivery and 
then grew in again. Case 3’s teeth were extracted before 
her pregnancy ; cases 4, 5, and 6 did not lose the last of 
their teeth until from five to ten years after the last 
confinement ; and case 7 still had ten decayed stumps. 
I could not obtain accurate information about previous 
body-weights ; cases 3 and 4 lost weight after obstetric 
shock (case 4 thinks about 31/, stone) and regained it 
in a year or so; cases 5 and 6 grew stouter, but case 5 
returned to her usual build when she took thyroid 
extract. Subsequent weight changes were not remarkable, 
except in case 7, who has tuberculosis and whose appetite 
was very poor. She thinks she weighed 12 stone before 
her last pregnancy and gradually came down to 6 stone 
in the next twenty years. Cases 3 and 5 did not enjoy 
their food ; case 4 had chronic cholecystitis ; the others 
had no abdominal discomforts ; cases 3, 5, and 7 were 
constipated. All complained of breathlessness on exer- 
tion; cases 3, 5, 6, and 7 had angina pectoris; and 
cases 3 and 5 calf claudication. Raynaud’s phenomena 
occurred in the fingers of cases 3, 5, and 6. Case 5 com- 
plained of transient dizziness on getting out of bed in the 
mornings ; she was the only one who did not have dull 
headaches. Case 7 was troubled by severe leg cramps at 
night. None had urinary symptoms; and all were 
remarkably free from the common acute respiratory 
infections. 


Physical characteristics.—Case 4 was dull and uncon- 
cerned, whereas case 7 was irritable and hurled enfeebled 
defiance at her medical attendants ; the others were slow 
gentle people, at once self-pitying and self-reproachful, 
and they rarely smiled. Mostly they spoke slowly and 
quietly ; cases 4 and 5 with a little of the thick broken 
intonation of myxceedema, a contrast to the weak high- 
pitched complaint of case 7. Case 3 was timid and 
anxious to please, with spare delicate features and a thin 
weak mouth. Case 4, sombre and big-boned, had heavy 
features and thick lips. There was some puffiness of 
cheeks and eyelids in case 5. The face of case 6 was round 
and shiny with swelling, and her reddened eyes were 
sunk in boggy lids; she was utterly miserable and wept 
silently, without effort. Case 7 had a little withered 
bird-like face, with a small receding lower jaw; and a 
remarkable coarse facial wrinkling made her look old. 
No such impression of senility was given by the others ; 
case 3 actually looked younger than her years in spite 
of fine facial wrinkling. Whatever the facial contours, 
all seemed curiously fragile, an effect made up of their 
weakness and unusual pallor. The pallor was greater 
than the moderate anemia would explain ; it was spread 
evenly over the face and, case 6 excepted, it was the 
more prominent for being unrelieved ; it was a milky 
whiteness in cases 3, 5, and 6, accentuated by the swollen 
face in case 6 and setting off the red glow on her nose 
and cheeks ; in case 7 it was mixed with grey, in 5 and 7 
with the faintest tinge of yellow, and in case 4 with a 
diffuse duskiness. A glossy surface to the features of 
ease 5 fused with the even pallor and immobility to 
simulate a thin wax mask. The buccal mucosa was 
swollen greatly in case 6, slightly in case 4, and both had 
rather big tongues. Fat pads were present above the 
clavicles of case 6. In case 5 the skin seemed a little 
thinner than normal and was flimsy and transparent 
over the shins. Cutaneous atrophy was not evident in 
the others, even in case 7, who had an old woman’s face, 
but whose skin was elastic and compact on trunk and 
limbs. Apart from the slightest roughness on the fore- 
arms of cases 6 and 7 and on the forearms and shins of 
ease 5, the skin-surface was perfectly smooth. Only 
case 4 had a faint diffuse pigmentation, probably her 
natural tint. Deeply pigmented erythema ab igne covered 
the lower limbs of cases 4, 6, and 7 (see figure). The 
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nails of case 4 were brittle ; those of cases 3, 5, 6, and 7 
showed longitudinal ridging, and those of cases 5, 6, and 
7 showed terminal curving. The scalp hair was healthy, 
barring some thinness in case 7, dryness in cases 4 and 6, 
and early greying in cases 5, 6, and 7. Case 5 had normal 
eyebrows, but those of the others were thinned, particu- 
larly in the outer halves. The lower eyelashes of cases 3 
and 7 were scanty. Fine down could be seen on minute 
inspection of face and limbs. Axillary and pubic hair 
were absent or nearly so. Although the breast contours 
seemed normal, hardly any mammary tissue could be 
felt in cases 3, 4, and 6, and very little in case 5; but 
case 7 had a good allowance of glandular breast substance. 
The breast areola were deeply pigmented in case 4 and 
light brown in the rest. Case 4 had big, and the others 
small, nipples. On vaginal examination the body of the 
uterus was not palpable and the cervix could barely be 
felt as a tiny nodule. The vagina was atrophied in case 7 
but admitted two fingers in the others. Cases 3 and 4 
had small internal hemorrhoids, which had not produced 
symptoms. The thyroid glands were not palpable. 
Cases 4, 5, and 7 showed a slight dorsal kyphosis. Early 
retinal: arteriosclerosis was recorded in cases 5 and 6. 
Nutrition was fair in case 7 and normal in case 3; and 
cases 4, 5, and 6 were fat. 

There follows additional information about individual 
patients. 

Case 3 had had angina pectoris for three years. Since coming 
under observation she has complained of intermittent claudi- 
cation in the calves and has had a myocardial infarction. 

Case 4.—Tuberculous neck glands were dissected in 1940. 
Thyroid extract had been prescribed regularly since 1947 ; 
it relieved sleepiness, cold intolerance, and Raynaud’s 
phenomena in the fingers, but did not restore energy and 
well-being. An infected gall-bladder was removed recently. 

Case 5.—In 1919 she had severe influenza. A retained piece 
of placenta was removed five days after the postpartum 
hemorrhage in 1926, and she was dangerously ill with 
‘* puerperal septicemia ”’ for the next three months. She had 
two further vaginal bleedings, both heavy, before the meno- 
pause in 1928. She took thyroid extract regularly after 1928 ; 


Legs showing deeply pigmented erythema ab igne in case 6. 


GENERAL DATA AND SOME LABORATORY INVESTIGATIONS IN 


CASES 2-7 

Case no. 2 3 4 5 $ 7 
Age (yr «| 641 45] 481 55] 46] 49 
No. of One born 2 1 3 | 3 3 5 
Duration of symptoms (yr. 10 10 21 
Weight (Ib.) .. 119 | 106 | 155 |134'/, 78 
Height (in.) .. 62 61 64 | 62°), 58 
126 | 100 | 114 | 138 | 1 i 126 
Blood-pressure (mm. Hg) .. 70 | 80 | 74 
Hemoglobin (%) (Haldane) 66 70 88 60 64 68 
Basal metabolic rate (%) .. |—24 |—45 |—22 |-15 |—44 |-—38 


Urinary (me. 
in 24 hr.) 0-91 | 1-16 | 1-30 | 0-77 | 0-71 0 


2-3 1-16 | 0-84 24 
** Night ”’ volume 
(ml. es .. | 320 | 360 | 240 | 300 | 204 | 650 
Kepler, Greatest “ day ” 
volume (ml.) 28 60 64 25 20 
\ Index 36-8 | 7-7 [31-5 | 5-51 51 16 
Insulin- { Insulin se ‘nsitivity + + 0 + + 
tolerance Hypoglycemia 
test unresponsiveness + + 0 + + + 
Erythroe - sedimentation 
rate (Westergren) (mm. in 


t hr. on aie “A 14 20 15 28 39 14 
Blood Wassermann reaction | Neg. | Neg. | Neg. | Neg. | Neg. | Neg. 


it ‘‘ made life worth living’ after the intense misery of the 
previous two years, and relieved intolerance of cold; but it 
did not bring back strength. She had angina pectoris and 
intermittent claudication. There were systolic cardiac 
murmurs ; the popliteal and ankle pulses were absent. There 
were scars on the legs from ulcers in childhood. 


Case 6.—Her memory is poor, but she thinks she bled 
heavily with each of her three confinements ; after the first 
she was pale and weak, but felt stronger after the second. 
Thyroid extract was prescribed about the time of onset of her 
angina pectoris a year before admission, but it so aggravated 
the cardiac pain that she became afraid of the drug and took 
it only rarely. X rays showed considerable expansion of the 
aortic arch. The blood-plasma was laden with fat. The skin 
flushed deeply in response to inhalations of amyl nitrite and 
injections of nicotinic acid. 

Case 7.—She was ill for three weeks after her last delivery 
with a ‘‘ poisoned stomach.” She was pitifully feeble, com- 
plained grievously of cold, and whined if disturbed. Her face 
was little and wizened, her lower jaw small and receding, her 
palate low and flat ; and her tongue narrow, red, and pointed. 
Her hands were unusually small, and her arms short and thin. 
Despite her loss of weight she had a fair covering of subcu- 
taneous fat. Both optic discs showed slight temporal pallor, 
of doubtful import ; the visual fields were full. A solitary 
nodule of lupus vulgaris was present on the nasal skin. The 
left hip was stiff, and the left leg short. 

Radiography revealed old-standing fibroid tuberculosis of 
the upper zones of both lungs; the left femoral head was 
flattened, apparently from old osteochondritis ; no calcifica- 
tion was seen in the adrenals. 

On Dec. 5, 1951, a dose of laxative was followed by diarrhea 
and profound circulatory collapse, with hypochloremia and 
moderate hypoglycemia. Later she had an attack of spon- 
taneous hypoglycemia ; and two other episodes of circulatory 
collapse occurred, one preceded by unexplained diarrhea, 
the other by thrombophlebitis. 


SPECIAL INVESTIGATIONS 

Many special investigations were made, but only 
pertinent ones relating to cases 2-7 are mentioned. Some 
results are shown in the table. 

Basal metabolic rates (B.M.R.) were estimated by 
Dr. A. Lyall or by Dr. W. Bowman by gas analysis of 
specimens collected in Douglas bags. Case 5 was taking 
thyroid 2 g. daily at the time; case 2 may have taken 
thyroid extract until a week before the estimation ; 
case 4 had had none for four weeks. 

Urinary 17-ketosteroids. were assayed by Dr. W. 
Bowman, who used Callow’s method in cases 2-6, and 
the M.R.C. standard method in case 7. Excretions were 
negligible. 

Kepler test—Part 1 was positive in all. In cases 2 
and 4 part 11 was negative, but a repeat test in case 4 
gave an index of 23. 
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Blood-sugar levels were all estimated by Dr. W. H. R. 
Auld, using the Nelson method. He made the insulin- 
tolerance tests with a third of the standard intravenous 
dose in all but case 4, who showed insulin resistance to 
the full dose. 

Apart from states of collapse, the levels of plasma- 
chlorides, serum-sodium, and serum-potassiwm were within 
normal ranges. A fractional test-meal showed a histamine- 
fast achlorhydria in case 2, small amounts of free acid 
after histamine in cases 6 and 7, hypochlorhydria in 
cases 3 and 5, and normal acidity in case 4. Haemoglobin 
levels were mildly to moderately depressed (see table). 
Stool benzidine reactions were negative. Peripheral blood 
smears, examined in the department of medicine of the 
University of Aberdeen, showed no macrocytosis. 
Abnormalities in the chest radiograms have been men- 
tioned. The pituitary fossa was radiologically normal 
in all. 

DISCUSSION 


The nature of the pituitary lesion is not known in 2 
cases: in case 7, who has tuberculosis of the lungs and 
skin, the symptoms came on gradually after an easy 
confinement, which may have been followed by puerperal 
sepsis ; and in case 2 the onset was insidious after the 
menopause. Case 1 had a craniopharyngioma, and in 
cases 3—6 the illness began abruptly after severe obstetric 
shock. Case 6 recollects pallor and weakness after her 
first delivery, and recovery of well-being after the second, 
and it is tempting to postulate a temporary cure of 
pituitary insufficiency by the second pregnancy (Sheehan 
and Murdoch 1939). Histological proof of a pituitary 
lesion was obtained in case 1. In each of the other cases 
there is reasonable clinical evidence of the presence of 
a lesion, and only cases 2 and 4 do not satisfy the strict 
demands for the laboratory diagnosis made by Anderson 
(1950): low B.M.R., insulin sensitivity, and hypo- 
glycemia unresponsiveness, negligible urinary excretion 
of 17-ketosteroids, and a positive ‘“‘ water test.’ A 
Kepler index of over 30 in case 2 can hardly outweigh 
the rest of the evidence in favour of the diagnosis ; case 4 
showed some resistance to injected insulin, and part 1 
of the Kepler test yielded a marginal result, but it seems 
certain that she has an incomplete form of the syndrome, 
because the symptoms date clearly from appalling 
obstetric shock, after which she lost her body hair. 

Clinical recognition of pituitary insufficiency was easy, 
except perhaps in the postmenopausal case, where some 
of the symptoms and signs might have been attributed to 
ageing. Nevertheless (apart from infantilism and inter- 
ference with vision in case 1) the illness did not conform 
to a constant design, and the various pituitary activities 
were not equally affected; for example, spontaneous 
hypoglycemia was calamitous in cases 1 and 2, and 
moderately severe in case 7, but in the remainder it was 
absent. It seemed, too, that the way in which the 
patients were altered by the disorder depended not a 
little on their native mould and temperament. Yet 4 
of them, including the unconscious dwarf, were left with 
such a remarkable resemblance to each other that one 
might have recognised their pituitary insufficiency at a 
glance. These were cases 1, 2, 5, and 6 with the milky 
skins and puffy faces. The first impression of myxeedema 
was heightened when the eyebrows were sparse, and the 
correct but incomplete diagnosis of thyroid insufficiency 
had been made long before in cases 2, 5, and 6. However, 
these 3 were set apart from the primary myxcedemas by 
qualities of their own, probably not greatly affected by 
previous thyroid treatment. Patients with severe 
primary myxeedema, however dulled, often wear a self- 
reliant robustness to match the coarseness of their skin 
and features, and A. Lyall (personal communication) has 
often been impressed by their dry sense of humour. But 
here the whiteness of the skin was in keeping with the 
helplessness of case 2 and the sadness and withdrawal of 
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cases 5 and 6; one was aware of an uncanny fragility, 
almost as if their hold on life was precarious ; one felt 
worried about these people. 

The fragility of cases 3 and 7 was less unearthly, 
because it was in harmony with their thin delicate 
features. Case 7 had an old face, but the skin of her 
body was even and well formed. Case 4 was closer in 
appearance (and in response to injected insulin) to the 
primary myxeedemas. She was dull, almost unconcerned, 
and her features were heavy ; but much of all this was 
inborn, as were the thick lips and faint duskiness of 
the skin. There was an unexpected feebleness about her 
big frame. 

The main findings in cases 2-7 are in close keeping 
with the account of Sheehan and Summers (1949), who 
selected for review only those patients who were proved 
to have gross destructive lesions of the anterior lobe of 
the pituitary. A few minor points of disagreement with 
these workers may be explained by incompleteness of the 
pituitary lesions. Sheehan and Summers (1949) emphasise 
the lack of localised cutaneous pigmentation ; but the 
erythema ab igne on the legs of cases 4, 6, and 7 was of a 
deep brownish-black tint (see figure), and case 2 showed 
dark staining at the site of old varicose dermatitis ; the 
breast areolz of cases 2 and 4 were deeply pigmented, 
and they were of a light fawn colour in the remainder— 
only the dwarf could be said to have had no areolar 
pigmentation. Sheehan and Summers (1949) always 
found a lack of the normal capillary flush in the exposed 
skin, very atrophic breast parenchyma, and advanced 
atrophy of the vagina and external genitalia. Case 6, 
however, had a red nose and red cheeks, and flushed 
deeply in response to vasodilator substances; there 
seemed, on palpation, to be abundant breast parenchyma 
in cases 2 and 7; and vaginal stenosis was absent in 
cases 3-6 despite superinvolution of the uterus. 

The erythrocyte-sedimentation rate (Westergren) was 
increased in cases 2—7 (see table). Case 4 had chronic 
cholecystitis, and case 7 old fibroid pulmonary tubercu- 
losis, but in the remainder the increase was not explained. 

Teeth.—In case 1 an excellent set of teeth had not been 
marred by lack of pituitary hormones. There was no 
clear evidence that the pituitary lesion had led to loss of 
teeth in the other cases, and this is in keeping with the 
opinion of Sheehan and Summers (1949). 

Myxedematous swellings have been described in the 
faces of cases 1, 2, 5, and 6, and were seen in the form 
of pads above the clavicles in case 6, and in swelling of 
the oral mucosa and of the tongue in cases 4 and 6. The 
texture of the skin may have been influenced by previous 
thyroid treatment in cases 2, 4, 5, and 6. The speech of 
cases 4 and 5 suggested myxcedema. 

Arterial disease.—There is a high incidence of the 
effects of arterial disease : cases 3, 5, 6, and 7 had angina 
pectoris, and case 3 has had a myocardial infarction ; 
and cases 3 and 6 complain of intermittent claudi- 
cation in the calves. The angina pectoris of case 6 
was greatly aggravated whenever thyroid extract was 
prescribed. 

Adrenal cortical insufficiency—Case 7 had much 
asthenia and was observed in three attacks of collapse 
simulating addisonian crises. One of these was precipi- 
tated by the diarrhcea which followed an aperient, and 
another by thrombophlebitis. The arterial hypotension 
of cases 1 and 2, when they were first seen in coma, may 
have been due to concomitant adrenal cortical insuffi- 
ciency, but blood-pressures were quickly restored by 
treatment. The selective sparing of some pituitary 
functions is seen again in the lack of any tendency to 
adrenal crises in cases 3, 4, 5, and 6; and it is of interest 
in this connection that cases 4 and 5 had taken thyroid 
extract for long periods, because thyroid has been 
held responsible for the development of acute. adrenal 
insufficiency in several patients (Cook et al. 1951). 
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Neurological complications of 
glycemia.—This theme is too complex for detailed 
treatment here and I have limited myself to a few 
clinical observations. It has long been known that 
hypoglycemia may be associated with neurological 
disorders which may persist long after the blood-sugar 


level has been restored to normal or to hyperglycemic — 


levels, and which may be irreversible. Their occurrence 
with insulin overdosage in diabetes mellitus, insulin 
shock therapy, and pancreatic hyperinsulinism is 
discussed by Baker (1939) and Fineberg and Altschul 
(1952). The records of cases 1 and 2 show that similar 
neurological complications may occur with the coma of 
pituitary insufficiency, and it is considered that the 
effects in these cases were due to spontaneous hypo- 
glycemia. While they lay in coma, both patients had 
tight jaws and abdominal muscles, intense spasticity of 
the limbs, tonic spasms, and extensor plantar reflexes ; 
in case 1 the limbs were held in adduction and extension, 
in case 2 in adduction and flexion. Neither patient 
responded when the blood-sugar level was restored : 
case 1] remained in coma and died; case 2 remained 
unconscious for two days, despite continued treatment, 
and her complete recovery was preceded by several 
weeks’ madness and signs of organic nervous disorder. 
The early diagnosis and treatment of spontaneous 
hypoglycemia is of vital importance, and three points 
require emphasis : 

(1) Both patients had been subject to recurring mental 
derangements for several months before unconsciousness, and 
case 2 was actually in hospital for some time, and had an 
insulin-tolerance test, before her peculiar mental state was 
connected with spontaneous hypoglycemia. 

(2) Coma was precipitated in case 2 by a urinary infection, 
a condition easily overlooked in a confused patient. 

(3) In each case the psychic changes and the coma with 
its neurological accompaniments might have been ascribed to 
other causes—in case | to the intracranial extension of a large 
pituitary tumour, and in case 2, a woman of 64, to cerebral 
arteriosclerosis and cerebral thrombosis. 


SUMMARY 

Clinical findings in 7 women with pituitary insufficiency 
are presented: 1 was a pituitary dwarf with a cranio- 
pharyngioma, and 4 had Sheehan’s syndrome. The nature 
of the lesion was uncertain in 2 patients, of whom one had 
postpartum and the other postmenopausal onset. 

The clinical picture wes not uniform, and there were 
minor disagreements with previous descriptions ; the 
sparing of some pituitary functions and the effects of the 
syndrome on patients of different constitution are 
illustrated. Facial resemblance was striking in 4 cases. 

Mental changes, coma, and neurological effects in 2 
cases were thought to be due to spontaneous hypogly- 
cemia, and pitfalls in the diagnosis of this condition are 
discussed. 

I wish to thank Dr. Ian Gordon for suggesting this study 
on his patients, and for his constant advice and encourage- 
ment throughout; Dr. A. Lyall for his generous personal 
help and for all the investigations done by his laboratory 
staff; Dr. W. Bowman and Dr. W. H. R. Auld for their 
personal conduct of special tests; Prof. J. 8S. Young and 
Dr. A. Wynn Williams for permission to publish the necropsy 
summary ; Dr. C. D. Needham and Mr. W. Martin Nichols 
for valuable criticism; Mr. R. G. M. Drummond for the 
clinical photograph ; and, not least, the nurses and many 
resident medical officers for much assistance. 
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- MYLERAN IN CHRONIC MYELOID 
LEUKAMIA 


CHEMICAL CONSTITUTION AND BIOLOGICAL 
ACTION 


A. Happow 
M.D., D.Se., Ph.D. Edin. 
G. M. 
M.Sc. Manc., F.R.1L.C. 


From the Chester Beatty Research Institute, Royal Cancer 
Hospital, London 


In an endeavour to enhance the therapeutic efficacy 
of the nitrogen mustards, in which R = either CH, or 
CH,CH,Cl (fig. 1), Haddow et al. (1948) investigated 
a series of aromatic analogues, of which one member 
(fig. 2) was subjected to clinical trial and found to have 
limited usefulness when administered orally in cases of 
Hodgkin’s disease, chronic lymphatic leukemia, and 
polycythemia vera. As an outcome of this work, a 
series of sulphonic-acid and other esters were synthesised 
by one of us (G. M. T.), on the assumption that the 
biological action of compounds’ of these types might 
resemble that of the nitrogen mustards because of a 
common ability to alkylate—i.e., to become linked to 
some body constituent (X) via the ethane group to form 
the structure indicated by fig. 3. 


CH2 Cl 
Fig. 1 Fig.2 
aft CH2 CH2X 
CH2 CH2X 
Fig.3 


Of the various types examined, only the sulphonic- 
acid esters proved active in inhibiting the growth of 
various tumours in animals, and of these the compound 
whose formula is given in fig. 4 was characterised by a 
striking activity combined with a relatively less toxic 
effect on the bone-marrow than that of the nitrogen 
mustards (Haddow and Timmis 1951). 


CH3 
CH20S02 <>» CH3 


Fig.4 

This result encouraged a further search in the field 
of the sulphonic-acid esters, and the series of compounds 
represented by CH,S0,0(CH,),O0SO,CH,;, in which n 
may be from 2 to 10, was selected (Timmis 1950) because 
the relation between chemical constitution and biological 
action—e.g., inhibition of tumour growth and of hemo- 
poiesis—could probably best be studied by using the 
simplest chemical structure possible. Since this structure 
consists only of the functional groups (—OSO,CH,) and a 
chain of CH, groups capable of modification by regular 
gradations, it was hoped that the influence of different 
numbers of CH, groups might here be better assessed 
than in cases where the structure is complicated, as in 
fig. 2, by other moieties which might add to the 
pharmacological complexities. 

Various degrees of inhibition of tumour growth 
(table 1) and of blood-cell formation (table 1) were 
observed in the members of this series, and one member 
in particular, ‘GT 41’ or ‘ Myleran’ (1 : 4-dimethanesul- 
phonyloxybutane, 
showed an intense inhibitory effect on the growth of the 
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Walker rat carcinoma 256 as well as a depressive influence 
on the myeloid series both in the rat and in man at a 
much lower dose than most other members of the series. 

Table 1 shows the relation between dose and inhibition 
of the growth of the Walker carcinoma for all members of 
the series from n = 2 to n = 10; here + indicates that 
the weight of tumour tissue in the treated groups (each 
of 10 rats) was 10% or less than that of the controls 
after two or three weeks’ growth, the drug being 
administered in a single intraperitoneal dose twenty- 
four hours after implantation. The activity was greatest 


LABLE I-—ACTION OF MEMBERS OF THE SERIES ON GROWTH OF 
WALKER RAT CARCINOMA 256 
(Each experiment based upon 10 rats) 


Dose n 
5 


(mg. per | 


rat of 
average 

weight 

200 g.) 
with n = 4 and n = 5, and diminished towards either 
end of the series. 

Table 11, which is taken from the report of an investiga- 
tion of the effects of this series on the blood by Elson 
and Timmis summarises briefly the main depressant 
action on circulating neutrophils in rats. This action 
having been clearly established both in man and in 
rats, a clinical trial of 1: 4-dimethanesulphonyloxybutane, 
which had already been started, was concentrated on 


2 3 


10 + 


| 
| 
| 


TABLE II-—ACTION OF MEMBERS OF THE SERIES ON CIRCULATING 
NEUTROPHILS IN RATS 


Decrease (%) in 

Dose (D) no. of neutrophils F 

n (mg. per kg. of from normal —_ 

body-weight) 5-12 days after D 

injection (F) 

2 200 0 0 
3 40 50 1-3 
4 8 70 8-8 
5 12 85 71 
6 40 60 1:5 
7 60 40 0-7 
8 80 50 0-6 
9 100 40 O-4 

10 300 0 0 


eases of chronic myeloid leukemia, with results which 
are described in the accompanying paper by Dr. D. A. G. 
Galton. At the same time comparison of myleran with 
X rays (Elson 1951) and with the reported effects of the 
nitrogen mustards shows that, unlike these agents, it 
does not appreciably depress lymphocyte formation at a 
dose which causes a 50% or more decrease in the number 
of neutrophils. 

The relatively selective qualities shown by myleran 
are perhaps reflected in the lack of side-effects which is 
one of its desirable features in clinical use. 

During clinica] trials at the Royal Cancer Hospital 
and other centres, the code number GT 41 has been used 
to denote this compound. 


All these investigations were supported by grants to the 
Chester Beatty Research Institute from the British Empire 
Cancer Campaign, the Jane Coflin Childs Memorial Fund 
for Medical Research, the Anna Fuller Fund, and _ the 
National Cancer Institute of the National Institutes of Health, 
U.S. Public Health Service. 
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MYLERAN IN CHRONIC MYELOID 
LEUKAMIA 
RESULTS OF TREATMENT 


D. A. G. GALTON 
M.A., M.B. Camb. 
HON. CLINICAL ASSISTANT, ROYAL CANCER HOSPITAL, LONDON 


Tuis paper reports the results of two years’ trial 
of ‘ Myleran’ (1: 4-dimethanesulphonyloxybutane) in 
chronic myeloid leukemia. The rationale for the use of 
this substance is explained in the accompanying paper 
by Prof. A. Haddow and Mr. G. M. Timmis. 


DOSAGE AND ANCILLARY TREATMENT 


Myleran was given orally in 2 mg. tablets. Two dose 
schedules were used: (1) courses of 4-10 mg. daily 
lasting 4-16 weeks during which 200-500 mg. was given ; 
and (2) one or more short courses in which 100-150 mg. 
was given in 1-6 days. Attempts at maintenance therapy 
with 4-6 mg. daily for 1-12 months were made in seven 
cases. A modification of the first schedule is now favoured 
in which daily doses of 4 mg. are given as long as 
hematological improvement continues. 

Most of the patients were treated in hospital for the 
first few weeks; but, when repeated small doses of 
myleran are used, treatment in hospital is often unneces- 
sary, provided that weekly blood-counts are done. 
Symptomatic treatment was given as required, but only 
two patients (cases 5 and 9) received blood-transfusions. 


Illustrative Case-records 


Seven cases of acute leukemia (five myeloid, one 
lymphoblastic, and one monocytic) did not respond to 
myleran and are omitted from this report. 

Of the nineteen patients with chronic myeloid leu- 
kemia seven had not received any previous treatment 
and twelve had been treated previously by other methods. 


NO PREVIOUS TREATMENT 


Five patients (cases 5, 14, and 17-19) were referred for 
trial of myleran. They would otherwise have received 
radiotherapy. Two other patients (cases 7 and 9) would 
have been given treatment other than radiotherapy even 
if myleran had not been available, because the leukemia 
was considered too acute in case 7 and because of the 
hemorrhagic state in case 9. 


Case 5.—A married woman, aged 71, was admitted on 
Feb. 15, 1951, with 3 weeks’ history of pain of sudden onset 
over the left lower ribs. 

On examination she was thin, with pale mucose, and a 
grossly enlarged firm spleen, over the upper part of which 
friction was palpable and audible. The soft edge of the liver 
was felt at the level of the umbilicus. A capillary-fragility 
test (Hess) was positive. A blood-count on Feb. 16 showed 
Hb 10-7 g. per 100 ml., white cells 91,400 per c.mm. (neutro- 
phils 66,265 per c.mm., immature myeloid cells * 15,538 per 
¢.mm.). 

Treatment and progress.—The patient was given myleran 
10 mg. daily on Feb. 17 and 18, and 20 mg. daily from Feb. 19 
to March 4, 1951, to the total of 300 mg. in 16 days. Her 
spleen and liver regressed rapidly, and her pain ceased. She 
was discharged on Feb. 20, 1951, but from March 22 to April 4, 
1951, she had repeated severe epistaxis, and multiple purpuric 
spots appeared on her limbs. Her Hb decreased rapidly to 
7-5 g. per 100 ml., but the lowest recorded platelet-count was 
100,000 per c.mm, on March 21, 1951. She was readmitted 
on March 22, 1951, and received a transfusion of six pints of 
fresh blood. No further hemorrhage took place after April 4, 
1951. From then until she was last seen on Oct. 16, 1952, she 
has remained extremely fit. Her spleen has been only just 
palpable on inspiration since October, 1951, and no immature 
leucocytes have been seen in blood films since April 1, 1951. 
On Oct. 16, 1952, her Hb was 17-5 g. per 100 ml., and her 


* The immature-cell count is the sum of the metamyelocyte, myelo- 
cyte, premyelocyte, and myeloblast counts calculated from the 
differential count of at least 400 leucocytes. 
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white cells 13,700 per c.mm. (neutrophils 70%), no immature 
cells being seen. 


Case 7.—A stevedore, aged 40, was admitted on March 29, 
1951, with a year’s history of night sweats and loss of weight 
and a history of increasing breathlessness since November, 
1950, which compelled him to stop work. During the summer 
of 1950 his teeth were extracted and he bled excessively on 
each occasion. A blood-count at another hospital on March 8, 
1951, showed Hb 9-6 g. per 100 ml. and white cells 336,000 
per c.mm. (170,016 immature myeloid cells). 

On examination he looked fit but was febrile, and his spleen 
was grossly enlarged. On March 30 his Hb was 6-3 g. per 
100 ml., and his white cells were 380,000 (neutrophils 146,300, 
immature myeloid cells 212,800) per c.mm. (myeloblasts 
45%). In counting 200 white cells 9 nucleated erythrocytes 
were found. Sternal marrow was hypercellular, and 74% of 
the nucleated cells were immature myeloid cells and 5-8% 
myeloblasts. 

Treatment and progress.—Myleran 20 mg. daily was given 
for 5 days from March 31 and from April 9, 1951. Maintenance 
doses of 2-4 mg. were given from May 3 to July 26, 1951. 
Total 420 mg. in 118 days. The sweats and dyspnoea ceased 
within a month, the patient’s general condition improved 
rapidly, he gained weight, and his spleen regressed. From 
July 3, 1951, when he returned to work, his spleen was 
impalpable until March 4, 1952, when it could be felt on 
inspiration. By Sept. 2, 1952, the symptoms had returned, 
the spleen was grossly enlarged, the Hb was 7:3 g. per 
100 ml., and the white cells numbered 100,000 (immature 
myeloid cells 48,000) per c.mm. Treatment with myleran 
4 mg. daily was begun, and by Oct. 14 the patient was 
back at work, with his spleen regressing, Hb 11-4 g. per 
100 ml., and white cells 37,000 (immature myeloid cells 10,000) 
per c.mm. 

Sternal bone-marrow was aspirated on May 4 and Aug. 21, 
1951, and showed much-diminished gellularity, with a striking 
relative increase in erythropoietic elements and decrease of 
more primitive myeloid cells. On April 1, 1952, marrow smears 
contained hypercellular fragments, active megakaryocytes 
were relatively numerous, and 3-6% of cells were myeloblasts. 


PATIENTS PREVIOUSLY TREATED 


Five patients (cases 6, 12, 13, 15, and 16) were referred 
specially for trial of myleran. 


Case 12.—A married woman, aged 61, was admitted on 
July 10, 1951, with a month’s history of pain in the left flank 
and over the lower ribs and of lassitude. Chronic myeloid 
leukemia had been diagnosed in September, 1947, and courses 
of radiotherapy to the spleen had been given in November, 
1947, February, 1949, February, 1950, September, 1950, and 
January, 1951. 

On examination her general condition was good, but she 
was febrile and her spleen was grossly enlarged and very firm. 
The edge of her liver was felt in the right lower abdominal 
quadrant. A capillary-fragility test was negative. On July 11, 
1951, her Hb was 8-3 g. per 100 ml., and her white cells 
numbered 124,800 (neutrophils 32,947, immature myeloid 
cells 41,293) per c.mm. (myeloblasts 11:8%). 

Treatment and progress.—Myleran 100 mg. was given on 
July 13 and 25 mg. on July 14, 1951. From July 15 to 28, 
1951, 6 mg. daily was given and a further dose of 100 mg. on 
Aug. 14, 1951. Subsequent courses of 100-150 mg. in daily 
doses of 25 mg. were begun on Sept. 4, Sept. 18, and Oct. 17, 
1951. She became afebrile, her spleen regressed considerably 
and did not enlarge again. The Hb level remained 
unchanged. On Sept. 3, 1951, multiple raised discrete pink 
nodules appeared in the skin of the chest, abdomen, and 
lumbar region ; these increased slightly in size and number 
during treatment. Her condition deteriorated slowly, and she 
died on Dec. 17, 1951. Although the initial response was brisk, 
in the later phases of treatment large doses of myleran had 
little effect on the leucocyte-count, especially on the immature- 
cell count. On Aug. 1, 1951, a blood-count showed Hb 10-4 g. 
per 100 ml., and white cells 13,400 (neutrophils 9045, immature 
myeloid cells 804) per c.mm. (myeloblasts 1%). On Sept. 7, 
a@ blood-count showed Hb 8-5 g. per 100 ml. and white cells 
20,000 (neutrophils 5400, immature myeloid cells 12,200) 
per c.mm. (myeloblasts 21%, many of which were dwarf 
forms). 


Case 13.—A married woman, aged 47, was admitted on 
June 26, 1951, with a history of pain in the left side since 
April, 1951, and of excessive bruising after trivial injuries for 
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a year. Chronic myeloid leukemia had been diagnosed in 
May, and urethane had been given with little effect. 

On examination the patient appeared fit, but her spleen 
reached the umbilicus. A capillary-fragility test was negative. 
On July 11, 1951, a blood-count showed Hb 11 g. per 100 ml., 
white cells 168,800 (neutrophils 124,300, immature myeloid 
forms 33,700) per c.mm. (myeloblasts 2°), reticulocytes less 
than 0-5%, and platelets 100,000 per c.mm, Sternal marrow 
was hypercellular, with 44% of immature myeloid cells ; the 
myeloid-nucleated erythrocyte ratio was 22: Ll. 

Treatment and progress.—Myleran 100 mg. was given on 
July 13, 1951, and 25 mg. next day, followed by 4 mg. daily 
until July 29. Total 185 mg. in 17 days. Further maintenance 
therapy (4-6 mg. daily) was given from Sept. 4 to Oct. 2, 
1951. The spleen regressed until it was impalpable, and the 
pain was relieved. On July 23, 1951, sternal bone-marrow 
was less cellular than on July 12, with 22% of immature 
myeloid cells and a myeloid-nucleated erythrocyte ratio of 
11:1. On Aug. 8, 1951, the Hb was 13-8 g. per 100 ml. 
and white cells numbered 5200 per c.mm., no immature forms 
being seen. The patient remained well although she bruised 
easily ; but on Oct. 15, 1951, epistaxes and gum-bleeding 
began, and on Oct. 30, 1951, the platelet-count was 10,000 
per c.mm. and Hb 8-2 g. per 100 ml. From then on repeated 
transfusions of fresh blood were given, but hemorrhage 
continued and progressive leucopenia supervened. The iliac 
bone-marrow on Dec. 12, 1951, was hypoplastic and 84% of 
the nucleated cells were dwarf myeloblasts. She died on 
Jan. 7, 1952. 


The remaining seven patients who had had other 
treatment were all treated with myleran because radio- 
therapy was contra-indicated or was considered unlikely 
to be of value. ‘ 


Case 1.—A married woman, aged 37, was first seen on 
Oct. 5, 1948, with 6 months’ history of lassitude, 3 months’ 
history of painless abdominal enlargement, and _ recent 
dyspnoea on exertion. She looked ill and her spleen was 
grossly enlarged. A blood-count on Oct. 19, 1948, showed 
Hb 7:8 g. per 100 ml., white cells 357,800 (neutrophils 149,909, 
immature myeloid cells 180,689) per c.mm. (myeloblasts 4%, 
premyelocytes 9%), and platelets 220,000 per c.mm. 

Treatment and progress.—2-Naphthyldi-2’-chloroethylamine 
was given to a total of 7 g. in 35 days, and radiotherapy to the 
spleen was given with good effect. Further radiotherapy 
was given in September, 1949, with equally good result. A 
third course in May and June, 1950, was followed by short- 
lived improvement, and splenic regression was less than after 
previous treatment. On Sept. 26, 1950, she complained of 
weakness and easy fatigue. Her spleen was grossly enlarged. 
On Oct. 10, 1950, a blood-count showed Hb 10-7 g. per 100 ml. 
and white cells 86,600 (neutrophils 33,774, immature myeloid 
cells 42,000) per c.mm. 

Myleran 6 mg. daily was given from Sept. 26 to Oct. 9, and 
8 mg. daily from Oct. 10 to Oct. 31, 1950.. Total 258 mg. in 
36 days. The patient’s condition rapidly improved, and on 
Dec. 19, 1950, her spleen had receded 10 cm. medially and 
upwards, her Hb was 15-1 g. per 100 ml. (more than at any 
time since the onset of her illness), and her white cells num- 
bered 26,400 (neutrophils 14,256, immature forms 7128) per 
c.mm. (premyelocytes 2%). She remained well for a time, but 
by Feb. 27, 1951, her spleen extended 9 cm. to the right of the 
midline and almost reached the symphysis pubis, her Hb 
was 12-9 g. per 100 ml., and her white cells numbered 65,800 
(neutrophils 28,294, immature myeloid cells 30,597) per c.mm. 
(myeloblasts 0-5%, premyelocytes 6-0%). Further myleran 
given in March, 1951, was followed by a remission which 
lasted only 2 months, splenic regression being only slight. In 
May, 1951, radiotherapy of the spleen did not arrest enlarge- 
ment of the spleen, and thereafter repeated blood-transfusions 
were required. She died on Oct. 6, 1951. 


Case 4.—A married woman, aged 62, was admitted on 
Jan, 31, 1951, with a history of dyspnea on slight effort, 
exhaustion, fainting attacks, and heavy sweats since October, 
1950, and more recently of pain over the left lower ribs. She 
had received eleven courses of radiotherapy between January, 
1944, and May, 1950. 

On examination she was very pale and febrile. Her abdomen 
was greatly distended, her spleen almost filled the left side, 
and the edge of her liver was felt 15 cm. below the costal 
margin. A blood-count on Jan. 31, 1951, showed Hb 4:5 g. 
per 100 ml., white cells 134,000 (neutrophils 56,950, immature 
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myeloid cells 65,660) per c.mm. (myeloblasts 3%), and 
platelets 286,000 per c.mm. Lliac bone-marrow was highly 
cellular, with the characteristic picture of chronic myeloid 
leukemia. A capillary-fragility test was negative. 

Treatment and progress.—Myleran 10 mg. daily was given 
from Feb. 2 to Feb. 26, 1951 (total 250 mg. in 25 days) and 
4 mg. daily from May 27, 1951, to April 8, 1952. The patient 
improved rapidly, became afebrile by Feb. 27, 1951, and was 
fully ambulant by March 7, 1951. Her spleen regressed steadily 
during the next year and could not be felt after April 8, 1952. 
A blood-count on Feb. 12, 1952, showed Hb 12-9 g. per 100 
ml. and white cells 12,500 (neutrophils 11,125, immature 
myeloid cells 125) per e.mm. (no myeloblasts or premyelo- 
cytes). Iliac bone-marrow on March 13, 1951, showed much 
decreased cellularity, with great relative increase in numbers 
of erythropoietic elements. Sternal marrow on Nov. 6, 1951, 
was of normal cellularity, and the differential count was 
within normal limits. She was in excellent health on May 21, 
1952, but was readmitted on July 24 with 3 weeks’ history of 
progressive weakness. Her spleen was again grossly enlarged. 
A blood-count showed Hb 5-6 g. per 100 ml. and white cells 
64,200 (neutrophils 14,024, immature myeloid cells 49,500) 
per c.mm. She died on Sept. 19, without responding to further 
treatment with myleran. 


Case 11.—A married woman, aged 50, was admitted on 
May 19, 1951, with gross swelling of the abdomen, weakness, 
dyspnoea on exertion, and attacks of spontaneous bruising of 
the limbs. The symptoms had increased in severity since their 
onset in October, 1949, when chronic myeloid leukzemia was 
diagnosed. Radiotherapy of the spleen was given, but treat- 
ment was interrupted because of purpura. Several blood- 
transfusions were given but no further radiotherapy. 

On examination the patient was thin and somewhat pale. 
A fading bruise was present on her right shin, and her abdomen 
was grossly distended, her umbilicus being everted and 
stretched. The lower edge of her enormous spleen was below 
the level of both inguinal ligaments and the symphysis pubis. 
The right border was within 3 em. of the right anterior 
superior iliac spine. Her liver was 10 cm. below the right 
costal margin in the midclavicular line. A capillary-fragility 
test was negative. A blood-count on May 29, 1951, showed 
Hb 6-0 g. per 100 ml. and white cells 430,000 (neutrophils 
199,950, immature myeloid cells 187,050) per c.mm. 
(myeloblasts 7%). 

Progress and treatment.—Myleran 20 mg. daily was given 
from May 25 to May 29, 1951; 4 mg. daily from May 30 to 
July 14; 50 mg. daily on July 15 and 16; 25 mg. on July 18; 
and 6 mg. daily from July 19 to Aug. 29 (total 661 mg. in 
96 days). Progress was rapid. In 3 weeks the patient was free 
from symptoms, but her spleen, though no longer uncomfort- 
able, was still very large. She was fit and active 12 months 
later. A blood-count on July 3, 1951, showed Hb 12-4 g. per 
100 ml. and white cells 16,400 (neutrophils 9348, immature 
myeloid cells 2706) per c.mm. (no myeloblasts). Splenic 
regression continued until Nov. 30, 1951, when the lower 
border was 15 cm. above the level of the symphysis pubis, 
and the right border 5 cm. to the left of the midline. A blood- 
count on Jan. 8, 1952, showed Hb 14-4 g. per 100 ml. and 
white cells 10,000 (neutrophils 5950, immature myeloid cells 
1050) per e.mm. (no myeloblasts). On June 17, 1952, the 
patient was in excellent health, but her spleen was rather 
larger and her liver, which had been impalpable since 1951, 
was again felt. She complained of tiredness and of bruising. 
When she was seen on July 28, her spleen was grossly enlarged 
and a blood-count showed Hb 9-3 g. per 100 ml. and white 
cells 92,000 (neutrophils 42,000, immature myeloid cells 
32,000) per c.mm. A second course of myleran was begun 
on Sept. 29, 1952. The patient responded as before, and when 
she was last seen on Nov. 4, her spleen was smaller and a 
blood-count showed Hb 13-8 g. per 100 ml. and white cells 
16,600 (immature myeloid cells 4540) per c.mm. (no 
myeloblasts). 


Thus ten of the nineteen patients were treated as 
‘trial’? cases with myleran instead of with X rays, 
and nine received myleran because radiotherapy was 
contra-indicated or was deemed useless. 


Review of Results 


The results are summarised in the accompanying 
table, but features of particular interest are considered 
here in more detail. 


Symptomatic Relief 

The common symptoms were those referable to anemia 
and to splenic enlargement with its complications of 
perisplenitis and infarction. Night sweats and hemor- 
rhagic symptoms were also common. In the ten most 
successfully treated patients symptoms were relieved 
and the patients returned to their normal activities or 
employment. The initial symptomatic response, how- 
ever, was also satisfactory in the seven patients who 
relapsed quickly, five of them within 2 months. Relief 
of general symptoms sometimes took place abruptly 
and was evident before any significant increase in Hb 
(in cases 8 and 9 even while the Hb was decreasing) ; 
it was always associated with rapidly falling leucocyte- 
counts when these had been quickly rising before 
treatment. 


Splenic Regression 

Splenic regression was variable but never less than 
might have been expected after radiotherapy, and was 
sometimes better than it had been after radiotherapy 
previously given. Even grossly enlarged spleens became 
impalpable ; this was particularly striking in one patient 
(case 4), who had already had eleven courses of radio- 
therapy. The spleen remained impalpable for 6-12 months 
after treatment in cases 4, 7, 14, 15, and 16. Splenic 
regression was rapid when large doses of myleran were 
used, but with repeated small doses it often continued 
slowly for several months. 


Hematological Changes 
Leucocytes.—Myleran led to granulopenia in every 
case. The onset was rapid (8 days) with large single doses 
(100-150 mg.) but with repeated small doses was often 
delayed to 21 days after the first dose. The leucocyte- 
count fell steeply with the large doses to reach normal 
Jevels in about 4 weeks but with repeated small doses 
the count fell more gradually for as many months. The 
lymphocytes were affected inconstantly and never 
significantly. Immature myeloid cells were affected sooner 
and more drastically than were mature neutrophils and in 
eight cases disappeared altogether for several months ; in 
case 5 they have not returned 21 months after treatment. 
Hemoglobin.—Of all the effects of myleran therapy, 
that with the greatest prognostic significance is the 
increase of Hb. The average increase in the first 12 
weeks was 5 g. per 100 ml. in the eleven patients whose 
remissions exceeded 5 months, but in the remainder it 
was less than 2 g. per 100 ml. The Hb before treatment 
was less than 6-5 g. per 100 ml. in four of the nine most 
successfully treated patients, and in them the gain 
in the first 12 weeks after treatment was 4-7 g. per 
100 ml. In several cases the Hb continued to increase 
after 12 weeks, and the highest levels were reached in 
an average of 23 weeks (longest 38*/, weeks in case 3, 
shortest 131/, weeks in case 14). The highest levels 
varied from 12-2 g. per 100 ml. in case 3 to 17-5 g. in 
case 5, but only one of the seven patients whose remis- 
sions lasted less than 5 months achieved 12-6 g. Blood- 
transfusion was required in only one (case 5) of the nine 
successfully treated patients; this was for a transient 
hemorrhagic phase a month after treatment with large 
doses of myleran which induced thrombocytopenia. 
Reticulocytes.—Regular changes in the reticulocyte- 
count during treatment were noted in some cases in which 
reticulocyte levels were below 1% before treatment ; the 
count rose to a peak (up to 17-2% in case 19) between the 
3rd and 5th weeks and then fell to pre-treatment levels. 
Bone-marrow.—Estimates of bone-marrow cellularity 
that are based on aspiration films are unreliable, but 
gross changes observed repeatedly after treatment are 
probably significant. Comparison of samples taken at the 
time of the lowest leucocyte-count with those taken 
before treatment showed that the aspirates were markedly 
hypocellular, erythropoiesis was relatively more con- 
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spicuous, and the leucopoietic elements showed relatively 
more mature cells and fewer primitive forms. In case 4 
a third sample, examined 9 months after the first dose 
of myleran, appeared normal. In case 7 a third sample 
taken 20 weeks after the first dose, when the neutrophil- 


CHRONIC MYELOID LEUKAEMIA 


TREATED WITH MYLERAN 


count had fallen to 450 per c.mm., showed that the 
marrow was still hypocellular; but a fourth sample, 
taken when the spleen became palpable a year after the 
original course of treatment, contained some densely 
cellular fragments. In case 13 a third sample, examined 
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therapy | myleran therapy > 5| after myleran | myleran therapy 
therapy therapy 
2 
& 
1} 40} F j Di-2-chloro-| Poor Gross Moderate 10:7 4 5 mos.; 2 mos. | Response to myleran better 
- ethyl-2- second course than that to previous 
naphthyl- course of radiotherapy, 
amine; radio- which had lost former 
therapy efficacy 
2 | 58 | F | Radiotherapy | Poor Gross Slight 6-0 2 3 weeks Myleran was given during 
urethane; acute terminal relapse ; 
radioactive transient remissions only 
phosphorus 
3 | 60 | F | Radiotherapy | Poor Gross Slight 5-7 4 10 mos. As in case 1 
4 | 62 F | Radiotherapy | Poor Gross Marked* 4-5 5 18 mos, no | Radiotherapy not given be- 
response to cause of poor condition ; 
second course excellent response to 
myleran 
5 | 71 | F | None Fair Gross Marked 10-7 4 21 mos. ; remis- | Excessive dosage of myleran; 
sion continues transient hemorrhagic 
hase delayed increase in 
ib; subsequent response 
excellent 
6 | 44 | F | Radiotherapy | Fair Moderate | Marked* 9-6 3 3 mos. ; no} Acute relapse supervened, 
response to perhaps by 
subsequent, excessive doses of myleran 
treatment 
7 | 40} None Fair Gross Marked* 6:3 8 18 mos. ; res-| Was considered too acute 
ponding to for radiotherapy ; excellent 
second couse response to myleran 
8 | 60 | F | Radiotherapy | Poor Gross Slight 12-7 | Hb decreased | 2 weeks As in case 2 
9 | 60 | F | Transfusions Poor None a 6-4 | Transfused 6 weeks Radiotherapy to long bones 
only not given, because of 
heemorrhagic state; acute 
relapse followed transient 
response to myleran 
10 | 47 | M | Radiotherapy | Poor Gross Slight 6:3 4 6 weeks Rapid relapse after radio- 
therapy ; resistance to 
large doses of myleran fol- 
. lowed initial clinical and 
hematological response 
11 | 50 | F | Radiotherapy | Poor Gross Marked 6-0 7 14 mos. ; in| Radiotherapy not’ given, 
remission 3} because of bruising; excel- 
mos. after] lent response to myleran 
second course 
12 | 61 | F | Radiotherapy | Fair Gross Moderate 8:3 0 2 mos. Resistance to large doses of 
myleran foHowed brief re- 
mission 
13 | 47 | F | Urethane Fair Moderate | Marked* 11-0 3 4 mos. Pancytopenia with myelo- 
blastic marrow followed 
large doses of myleran 
14 | 52] F | None Fair Moderate | Marked* 10-4 5 15 mos. ; remis- | Excellent response to 
sion continues myleran ; generalised diffuse 
transient pigmentation dur- 
ing treatment 
15 | 45 | M | Radiotherapy ;| Fair (ist) | Moderate| Marked* 8-1 6 6 mos Second remission interrupted 
phosphorus Fair (2nd | Slight Marked* 9-3 4 6 mos. second titis 
course of remission 
myleran) 
16 | 40 | F | Radioactive | Fair Moderate | Marked* 9-6 3 13 mos. ; remis- | Excellent response to 
phosphorus sion continues myleran 
17 | 69 | M | None Poor Gross Moderate 9-3 3 5 mos. Initially good response to 
myleran not maintained 
18 | 33 | M| None Fair Gross Proceeding 6:3 7 5 mos.; remis- | Remission proceeding satis- 
sion continues factorily 
19 | 47 | M | Transfusions | Poor Gross Proceeding 5-4 4 6 weeks ; remis- | Remission proceeding satis- 
only sion continues factorily ; decrease in Hb 
arrested by myleran ; brisk 
increase preceded by reticu- 
locyte peak 17-2% 
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during the terminal pancytopenic phase, was predomi- 
nantly myeloblastic. 

Platelets —The platelet-count fell somewhat in all the 
patients treated, especially in those who received the 
larger doses of myleran. The fall continued longer than 
that of the granular leucocytes, and the lowest counts 
were recorded 13-21 weeks after the first dose of myleran. 
Hemorrhagic states necessitated blood-transfusion in 
cases 5 and 13. 


Resistance to “Myleran 

The leucocyte-count fell in every patient treated with 
myleran for the first time. In cases 6, 10, and 12 subse- 
quently rising counts did not respond or were arrested 
for only a few days, although doses of myleran several 
times larger than were necessary to bring about the 
initial fall in leucocyte-count were given. In cases 10 
and 12 all the circulating granulocytes shared this rapidly 
acquired resistance to myleran, but in case 6 the mature 
neutrophils responded as they had at first, and the rising 
counts were made up largely of dwarf undifferentiated 
hyperchromatic blast-cells. It is perhaps significant 
that these three patients received large doses initially. 
Side-effects of Myleran 

No patient complained of any symptom that could be 
attributed to myleran. Three patients (cases 3, 11, and 
14) developed diffuse brownish pigmentation of the face, 
forearms, chest, and abdomen during treatment; this 
wore off during the next three months. In case 1, when 
repeated blood-transfusions were given during the 
terminal phase, the more intense and widespread pigmen- 
tation characteristic of hemosiderosis appeared. Agranu- 
locytosis is due to overdose, but thrombocytopenia may 
develop with therapeutic doses, particularly when large 
doses are used or when the platelet-count is much below 
100,000 per c.mm. when treatment is begun. Myleran 
therapy therefore requires constant hematological super- 
vision. Weekly estimations of haemoglobin, total and 
differential leucocyte-counts, ‘and platelet-counts are 
necessary during the critical phases of treatment, when 
rapid changes are taking place. 


Discussion 


Radiotherapy is the best palliative treatment in 
chronic myeloid leukemia that has stood the test of time. 
It can induce repeated remissions for as lony as 12 years, 
although most cases enter the resistant phases in less 
than half this time (Ledlie 1953). Its disadvantages are 
(1) that radiation sickness sometimes accompanies it, 
though much less often than formerly ; (2) that splenic 
regression lessens with the later courses and the symptoms 
resulting from chronic splenomegaly are no longer 
relieved and may be further aggravated by perisplenitis 
caused by X rays; and (3) that treatment must be given 
at specially equipped centres. In spite of these dis- 
advantages no other palliative treatment has taken the 
place of radiotherapy, although several drugs are useful, 
especially in areas remote from radiotherapy centres, or 
when radiotherapy has lost its eflicacy. The best-known 
drugs are arsenite (as Fowler’s solution), benzene, 
urethane, nitrogen mustard, and such recent modifica- 
tions as 2-naphthyldi-2’-chloroethylamine and 2:4:6 
tri-ethylene-imino-1 ; 3: 5-triazine. Radioactive phos- 
phorus should be regarded as a form of radiotherapy. 
Drug-induced remissions are usually short-lived, com- 
pared with those brought about by radiotherapy, and 
side-effects are often objectionable. Radioactive phos- 
phorus requires specialised equipment, must be handled 
by skilled personne], and has no advantages over X rays. 
2:4: 6 tri-ethylene-imino-1 3: 5-triazine has few side- 
effects, but its performance is inferior to that of radio- 
therapy (Karnofsky et al. 1951, Paterson and Boland 
1951, Silverberg and Dameshek 1952). 

If a new palliative remedy is to compete successfully 
with radiotherapy it must be as efficacious and it must 


be safe, free from undesirable side-effects, and easy to 
administer. If it is to take the place of other drugs it 
must improve on their performance in patients for whom 
radiotherapy is contra-indicated. An essential feature of 
radiotherapy is that it can induce remissions repeatedly. 
In considering the claims of myleran to a place in thera- 
peutics, it is emphasised that little is yet known of its 
action on relapse following prolonged first remission. 

The severity of disease represented in this small series 
ranges from that of the very chronic case, with few 
symptoms, which might have responded equally well to 
any of the recognised treatments, to that of rapidly 
advancing disease which had already responded poorly 
to them. Some patients were treated for the first time, 
and others had already been treated, in some cases 
repeatedly, by other methods, to which they were 
becoming more or less refractory. With this wide range 
of clinical types it is not surprising that the response to 
myleran varied accordingly, and that some patients 
were extremely sensitive to myleran and obtained 
dramatic and prolonged remissions, whereas others 
responded poorly and relapsed quickly. It is therefore 
difficult to give more than a preliminary and tentative 
assessment of myleran. Except in three cases the results 
were no worse than those which might have been expected 
with any other form of treatment, and in at least seven 
cases they were similar to the best of which any other 
method is capable. Five of the nine patients who were 
regarded as unlikely to obtain any further benefit from 
radiotherapy nevertheless obtained useful, and in four 
cases outstandingly successful, remissions with myleran. 
The three exceptions include cases 6 and 12, who acquired 
resistance to myleran, and case 13, whose bone-marrow 
failed 4 months after treatment. These three had all 
received large doses of myleran, which are consequently 
considered dangerous, although several of the most 
successfully treated patients tolerated these large doses 
without mishap (cases 3, 5, 7, 11, and 14). 

Even if later experience fails to confirm the present 
impression that myleran is superior to other drugs in 
respect of the extent of splenic regression, the length of 
remissions, and the rapidity and completeness with which 
symptoms are relieved, myleran will still have the advan- 
tages of simplicity of administration, absence of side- 
effects, and occasional effectiveness after other methods 
have had to be abandoned. 

Any benefit which patients with chronic myeloid 
leukemia derive from myleran probably results solely 
from the removal of the ill effects of excessive myelopoiesis 
for it is unlikely that myleran’s action depends on 
anything more specific than its ability to depress granulo- 
poiesis. In non-leukemic people single doses of 2 mg. 
per kg. of body-weight depress the monocyte and neutro- 
phil counts and sometimes the platelet-count, but lympho- 
cytes are irregularly and inconstantly affected. In 
therapeutic doses myleran acts preferentially on myelo- 
poiesis, but this apparent selectivity is only relative. 
Large doses may have contributed to the terminal failure 
of erythropoiesis in cases 1, 3, 6, and 12. The non- 
specificity of action of myleran is well shown by its 
failure to induce remission in acute leukemia, chronic 
myeloid leukemia in acute myeloblastic relapse, and 
myelofibrosis, where disturbed myelopoiesis is merely 
incidental to some more fundamental upset and is not a 
major cause of the symptoms. 

The preliminary results described here are nevertheless 
encouraging, and myleran clearly merits further trial in 
cases for which radiotherapy would ordinarily be given 
as well as in cases where radiotherapy is considered to 
hold out no chance of further palliation. 


Summary 


1:4 Dimethanesulphonyloxybutane (myleran) was 
given orally to nineteen patients with chronic myeloid 
leukemia. In therapeutic doses myleran depressed 
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myelopoiesis without seriously affecting other hzemo- 
poietic elements. 

All the patients responded initially to the treatment, 
but nine relapsed within 6 months. Eight patients 
obtained remissions of 21, 18, 18, 15, 14, 13, 10, and 6 
months. 

The response in three patients who had received no 
previous treatment was comparable with the best results 
of radiotherapy. Five of nine patients for whom radio- 
therapy was not advised obtained useful, and in four 

‘ases Outstandingly successful, remissions. 

In three patients the response to myleran compared 
unfavourably with what might have been expected of 
radiotherapy, but excessive dosage may have been 
responsible by causing irreversible damage to the bone- 
marrow in one patient and by leading to drug resistance 
in the.other two. 

Thrombocytopenia is the only important side-effect 
but is unlikely to be serious if large doses (more than 
10 mg.) are avoided, and if treatment is withheld when 
the platelet-count is below 100,000 per ¢c.mm. 
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DIFFICULT DELUSIONS 


ATKIN 
M.D. Lond, 
PHYSICIAN-SUPERINTENDENT, PARK PREWETT HOSPITAL ; 
PSYCHIATRIST, ROYAL HAMPSHIRE COUNTY HOSPITAL 

OnE of the more important criteria on which both 
doctor and lawyer rely when assessing a person alleged 
to be of unsound mind is the presence of delusions ; and 
yet there are occasions when a decision as to whether a 
particular belief is delusional or not may prove difficult. 
Fortunately it is not solely on the presence of delusions 
that mental illness is most often decided ; we diagnose, 
for example, a state of mania not merely because a 
person expresses delusions of grandeur, but because he is 
also euphoric, overactive, exhibits a flight of ideas, 
However, there are instances where delusions are almost 
the only symptoms in evidence—other disturbed features 
of the mind being at a minimum, as in various paranoid 
states—and then it becomes important to assess the 
uature of the supposed delusional statement. If a person 
says that he is made of glass or is King of Siberia, we 
need not investigate further; if he alleges that he is 
suffering from diabetes, we can make the appropriate 
physical investigations to settle the issue. But if the state- 
ment is within the bounds of possibility and cannot be 
decided by a simple examination—e.g., that the neigh- 
bours annoy him or that his wife is drunk and unfaithful 
—then careful questioning not only of the patient but 
also of relatives, friends, neighbours, or employers may 
be necessary. The opinion of the family doctor who 
knows the home and neighbourhood can be of great 
assistance in such cases. He may have witnessed a 


relevant scene or quarrel which will enable a judgment 
to be made with some confidence. 

It might be thought, inasmuch as from the social point 
of view it is the outer behaviour of the person which 
matters rather that his inner beliefs, that an assessment 
of the latter is of no great practical importance, and 
iundeed in many cases this is so. A man who is deluded 
that the earth is flat, or that he is a reincarnation of 
Tutankhamen, but who remains well behaved and 
continues to perform his usual social duties satisfactorily 
is not a case for treatment by the psychiatrist in practice. 
There are many eccentric paranoiacs in society whose 
most abnormal behaviour is no worse than preaching in 
Hyde Park. They are quite happy and are only seen by 
the psychiatrist who happens to take a stroll in the park. 
When, however, behaviour is affected in such manner as 
to disturb other members of society, an assessment of the 
alleged delusions becomes important: if the person 
is deluded, there is a mental illness which requires 
treatment ; but if he is not, the abnormal behaviour may 
fall in the criminal category. 

SOME DIFFICULTIES 

A variety of difficulties may present themselves when 
attempting to decide whether a person’s statement is 
delusional or not. Assessment may become a problem 
when : 

(1) There is some basis of fact. 

(2) A deluded psychotic utters a statement which seems 
far-fetched but could be true. 

(3) Pseudologia, malingering, or lying is a probability. 

(4) Delusion conforms with reality. 

(5) A delusion is reinforced by the environment, which 
had reacted appropriately to a psychotic’s odd appear- 
ance or behaviour. 

(6) Reality plays into the hands of the delusions. 

(7) Conduct is not disturbed and the patient is evasive. 

Perhaps the most common instance is where there is 
some basis of fact, which is exaggerated, elaborated, or 
misinterpreted. The undue stressing of some items in 
a topic of conversation is such a common human trait 
that it can hardly be called pathological, and most of us 
have exhibited such artistry when recounting our 
favourite yarns. Misinterpretation is a distortion of a 
more serious nature. The delusional jealousy of Leontes 
in The Winter’s Tale is based on a misinterpretation of 
Hermione’s friendship for Polixenes, and this typifies a 
situation often seen in psychiatric practice. 

Again, not all the statements made by an obviously 
psychotic patient are delusional; but when a number 
of beliefs seem to fit into a recognised syndrome there is 
the danger of classifying them all as delusional, though 
some may be statements of fact. A hypomaniacal patient 
claimed to know personally all the distinguished political 
leaders of Europe and also boasted that he was well 
versed in about a dozen languages—all of which was 
recorded as delusional. It turned out that the second 
claim was true. A coloured patient, suffering from 
dementia paralytica, was euphoric and expressed a 
number of grandiose delusions ; he claimed that he was 
a king. Information received revealed that in fact he was 
king of an African tribe. 

The patient may be confabulating with varying degrees 
of awareness, as in malingering or hysterical pseudologia. 
Evidence of possible motivation, such as a desire to avoid 
prison or service in the Forces, will put the psychiatrist 
on guard. Addicts can lie brazenly in an attempt to 
obtain the appropriate drug, or when excusing their 
disturbed conduct. 

Case 1.—A married man was admitted on an urgency 
order, in which the wife recorded that he had threatened 
her life and that he was an alcoholic. When examined the 
patient was lucid, polite, and well behaved. He minimised 
his drinking and alleged that his wife also drank and had 
aggravated him. It was impossible to get at the truth 
amidst the many accusations and counter-accusations, The 
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patient could have projected delusional ideas, exaggerated 
or prevaricated. An interview with the wife and an investiga- 
tion by the psychiatric social worker revealed that the essence 
of the wife’s reports was true, though she tended to give 
highly coloured versions, and also that there was some 
basis for the patient’s allegations, though these were much 
exaggerated. 

Rarely it may happen that a fact and a delusional 
statement made by a patient agree by sheer accident. 
This does not make the statement less delusional, for the 
psychiatrist, in such a case, is concerned more with the 
manner in which the patient arrives at his belief than with 
the belief itself. For example, a paranoid patient asserts 
that he is persecuted by a person whom he has never met, 
and further imputes a certain bad trait to that person’s 
character ; it may well happen that the person in ques- 
tion does exhibit such a trait, but this does not make the 
accusation any the less delusional, since it was derived 
from paranoid thinking, not from factual observation. 

Some of the delusional statements of a patient may 
be factually true—and a consequence of his abnormal 
behaviour. A paranoid schizophrenic who behaves in an 
odd, eccentric manner will surely be remarked upon or 
pointed out, and this will confirm his original feelings 
that he was being watched. Neighbours are not always 
patient with the divagations of a psychotic and may 
retaliate against his abuse or aggression—which is then 
quoted by him as proof of the neighbour’s persecutory 
activities. 

Very rare indeed must be an instance where fate 
arranges so that delusions are neatly confirmed by reality. 
An excellent example is given by Dostoievsky in The 
Friend of the Family. Tatyana Ivanovna imagined that 
rich, elegant suitors were paying court to her. 

She was already on the borderline of a psychosis when, 
as Dostoievsky puts it, ‘‘ destiny played a last fatal jest at 
her expense ’’—she inherited immense wealth. And now 
indeed dozens of real suitors began to pay her ardent attentions, 
and the lady was too deluded to realise that it was her money 
they were really after. Had she consulted a psychiatrist 
at this stage and told him that she was pestered by many 
men, he would hardly have been able to assess her complaint 
as delusional. He might indeed have doubted the motiva- 
tions of the suitors, but would have found it very difficult 
to prove or disprove whether they were driven by love (as 
the patient believed) or by cupidity (as was the fact). 

A reality situation which plays into the hands of the 
psychotic’s delusions need not, however, prevent his 
recovery. In Pirandello’s Henry IV the environment had 
been altered to conform with the psychotic’s delusions ; 
when the hero recovered his sanity, he turned the tables, 
and decided (because it suited him) to play up to the 
environment, and pretend to be insane. Here a psychi- 
atrist would have been hard put to it to disentangle 
pretence from delusion. 

Though the mere harbouring of a delusion does not 
matter, provided behaviour is not disturbed in a person 
leading a tolerable social life, yet it can be of vital 
importance to diagnose after a patient has been certified 
and detained in a mental hospital. In certain paranoid 
states, where delusions are limited in relation to some one 
person or a particular situation, the patient can be a 
model of good behaviour in the hospital ; and to make 
matters more difficult he may minimise or completely 
deny delusions he had previously expressed, in order to 
obtain his discharge. 


Case 2.—A married man aged 67 was admitted because he 
had made a suicidal attempt, and because he threatened 
to kill his wife (12 years younger), alleging that she was having 
an affair with a neighbour. The evidence he gave of her 
alleged infidelity was circumstantial and unconvincing, but 
he managed to persuade a newly appointed house-physician, 
who recorded: ‘‘ He may be unduly jealous but it is not 
entirely certain that his suspicions have not been supported 
by fact.” The patient was perfectly well behaved and soon 
made light of his delusions. He was discharged; but had 


to be readmitted after only two months, having again made 
his wife’s life intolerable by his threats and repeated delusional 
accusations. Again he settled down as a model of behaviour 
in the hospital, enjoying the amenities of extended parole. 
Subsequently he was discharged to the care of a brother, 
premising not to return to his wife. 


HELPFUL CRITERIA 


The presence of other symptoms of mental illness—for 
example, depression, apathy, elation, or hallucinations— 
will support the likelihood that the patient’s statements 
are delusional, if these fit into a recognised clinical 
pattern. But difficulties arise in the type of case where 
other symptoms are absent, or so slightly beyond average 
variation as not to be conclusive. Careful, detailed ques- 
tioning may reveal that the ‘“‘ factual evidence ’’ provided 
by the patient to substantiate the veracity of his beliefs 
are too vague, wild, or bizarre for acceptance. 


Case 3.—A married man aged 64 was admitted certified 
after having threatened to kill his second wife, alleging she 
had been unfaithful. He had divorced his first wife for 
infidelity and his second wife was nearly 25 years his junior, 
so there was a suitable situation for an attitude of suspicion. 
However, the type of evidence he produced was not convinc- 
ing. He said that he heard noises downstairs, and when he 
descended he found his wife alone but the back of her dress 
was covered with dog’s hair. He came to the conclusion 
that she must have been lying on the floor on her back, 
obviously for sexual purposes. 


Fortunately we do not have to rely merely on the 
feasibility of the patient’s statements: we can also 
obtain some guidance by studying his manner of presen- 
tation or his reactions to the alleged insults. The paranoid 
patient over-protests his probity, innocence, or veracity, 
exhibits a self-righteous attitude, and readily becomes 
heated in forcibly insisting upon the justice of his 
arguments. Generalisations such as ‘‘ jealousy of others 
—tongues of other people make mischief—libel and 
slander,’’ are often repeated ; but somehow one cannot 
track down specific incidents that could be investigated 
and confirmed. Allegations are accompanied by such 
self-justifications as ‘“‘ I keep myself to myself—I like to 
mind my own business and expect others to do the same 
—I don’t like gossip.’ Colourful, exaggerated phrases 
may be used. 


Case 4.—A paranoid epileptic who had been discharged 
to the care of her husband ranted as follows: ‘‘ My husband 
has been mean, cruel, brutal—he is a filthy beast and a 
gluttonous skunk—eighteen years of my married life have 
been torture—I must have justice—I will show the truth, 
by God I will—he was let free whilst I had to suffer—all 
because the solicitor and doctor wouldn’t do their work 
properly—do you wonder why the country is in such a state,” 
and so on. 


In contrast I would quote a case where it was felt that 
the allegations were not delusional. Here the patient 
was calm, able to reason, and could see both sides of the 
problem. 


Case 5.—A male outpatient aged 45 was referred for 
claustrophobia. He found his clerical work in an office 
a great strain and sometimes he made errors in his accounts, 
for which he had been reprimanded. He suspects, however, 
that an ambitious younger man had “ fiddled ’’ his accounts 
with the result that he (the patient) was reduced inrank. This 
injury he believes was motivated because some time pre- 
viously he had reported certain improprieties of that employee 
to the manager. A verbatim report of part of the interview 
best illustrates how the rational mind works : 

Doctor: Could you prove to the satisfaction of a court 
of law that this other person had played about with your 
accounts ? 

Patient : No. It would be my word against his. 

Doctor: Perhaps you did make the errors in question 
yourself—as you admit you sometimes did. 

Patient: I generally ferreted them out myself and then 
made the necessary corrections. 

Doctor ; But perhaps not all of them. 


\ 
\ 


53 


made 
sional 
viour 
arole. 
ther, 


rarged 
isband 
and a 
» have 
truth, 
or—all 

work 
state,” 


t that 
atient 
of the 


ed for 
office 
‘ounts, 
wever, 
counts 
This 

pre- 
iployee 
erview 


court 
h your 
uestion 


d then 


THE LANCET] 


Patient: That is possible. But there was animosity 
against me—and I cannot blame them—after I had exposed 
the improprieties I have mentioned. 

In this case no useful purpose could have been served 
by sending the psychiatric social worker to investigate, 
but in other cases help may be obtained by a visit to the 
place of employment or home of the patient. 

Case 6.—A woman, single, aged 27, was referred because 
she had complained that her workmates accused her of stealing 
and of being pregnant.” On examination she was found to be 
mentally defective (intelligence quotient 63%) and poor at 
explaining herself. She was the type of person who would 
be made a butt by others, and her sister felt sure that it was 
* all leg-pulling *’ by the other employees. It was of import- 
ance to assess the exact nature of the patient’s beliefs, as 
a schizoparanoid reaction was a possibility. The psychiatric 
social worker was asked to visit the place of employment 
and after lengthy interviews with the manager and several 
employees came to the firm conclusion that the patient was 
expressing delusional ideas. 

It will be helpful to question relatives, friends, and 
neighbours. Indeed, in a difficult case, one cannot seek 
too many sources of information. It must be admitted, 
however, that on occasion a multiplicity of informants 
can prove confusing for a variety of reasons, and careful 
sorting out will be required. Sometimes there are family 
feuds (e.g., a sister will support the patient’s unjustified 
allegations against his wife). Sometimes there is a folie 
communiquée involving the patient and several members 
of his family. The opinions of neighbours are often 
perverted through local gossip or their own specific 
complexes. An informant may have personal reasons 
for denying truthful statements made by a patient if 
such reflect badly on himself. If, for instance, the patient 
states (truthfully) that the domineering or cruel attitude 
of a relative has harmed him, such relative is not likely 
to admit this, especially if other relatives have implied 
that this was a cause of the patient’s breakdown. On 
the other hand, confirmation by a relative of a patient’s 
allegation is not necessarily foolproof—very often the 
relative is merely repeating a communicated allegation. 
It is obvious that the greatest tact and diplomacy is 
required when questioning informants, and their reaction 
must be carefully watched. But with the greatest care 
there will be the occasional case where one feels that 
nothing less than living in the home of the patient can 
decide a certain item; in one such case the family 
doctor exclaimed, in the face of accusations and counter- 
accusations between husband and wife, ‘‘ Where the truth 
lies, Heaven knows!’’ The following case illustrates 
how the reactions of an informant help in assessing the 
value of the patient’s beliefs. 

Case 7,—-A married woman who suffered from a depressive 
reaction blamed many years of marital disharmony for this, 
and related details of her husband’s misbehaviour. When 
I questioned him, he became very irritable, and refused to 
answer, merely saying, “‘She should not have discussed 
our intimate married life. I will certainly not do so.” I 
pointed out that without his codperation I could not decide 
whether the patient’s allegations were truth, lies, or delusions, 
but he still refused to discuss the problem. I naturally 
came to the conclusion that the patient’s statements had a 
good basis of truth. 

SUMMARY 

It is sometimes difficult to evaluate the possible 
delusional nature of a patient’s statements if one con- 
siders the bare content, which may not obviously disagree 
with a reality situation. Criteria which can help are the 
manner of presentation by the patient and informants, 
their reactions to questioning, and the evidence afforded 
by the family doctor, social workers, and psychiatric 
social worker. 

I am indebted to Mrs. A. Smith, the psychiatric social 
worker, to Mrs. K. Wade, the social worker, and to many 
general practitioners for their help in unravelling a mélange 
of truth, exaggeration, distortion, prevarication, and delusion 
in difficult cases. 
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IMPROVED STORAGE OF RED CELLS 
AT -20°C 
H. CHAPLIN, JUN.* 
M.D. Columbia 


P. L. 
M.D. Camb., M.R.C.P. 


From the Medical Research Council Blood Transfusion Research 
Unit, Postgraduate Medical School of London 


FoLLowinG the observation of Polge, Smith, and 
Parkes (1949) that glycerol would protect spermatozoa 
against the effects of low temperatures, Smith (1950) 
showed that red cells could be similarly protected. 
Subsequent work on the storage of red cells in the frozen 
state was reviewed by Mollison, Sloviter, and Chaplin 
(1952), who described the results of experiments in which 
red cells were stored at —15°C or —79°C for long periods 
and then used for transfusion. In these experiments a 
concentrated suspension of red cells was mixed with an 
equal volume of a glycerol-saline solution before freezing. 
It was found that red cells recovered after storage had 
virtually unimpaired viability. However, the proportion 
of cells lost during freezing, storage, thawing, and 
dialysis was considerable, only about 50% of the red cells 
being recovered after storage for 6 months at —79°C or 
after 1 month at —15°C. It was emphasised that before 
storage of red cells in the frozen state could be of practical 
value in transfusion work, the proportion of red cells 
recovered after storage would have to be increased and a 
simple method of removing glycerol devised. 

The present paper demonstrates that very low rates of 
hemolysis can be achieved by a simple modification of 
the original method,, and that with this modification 
satisfactory storage is possible at —20°C. Thus any 
laboratory can now store red cells for at least a year in an 
ordinary deep-freeze cabinet. This should be particularly 
valuable to blood-grouping laboratories since storage in 
the frozen state does not appear to affect the serological 
reactions of red cells (unpublished observations). 

To establish the value of the new method in trans- 
fusion practice it must be shown that red cells stored in 
this way survive normally after transfusion. Experiments 
are in progress to discover whether this is so. 


METHODS 


Blood-glycerol Mixtures . 

One volume of glycerol-saline (or glycerol-citrate) 
solution was added to one volume of packed red cells, 
obtained either from fresh heparinised blood or from 
blood mixed with acid citrate-dextrose solution and 
previously stored at 4°C for 1-3 days. Hemolysis could 
be minimised by first warming the glycerol and red cells 
at least to room-temperature, and then adding the 
glycerol to the red cells relatively slowly while agitating 
the mixture. 


The concentration of sodium chloride or of sodium 
citrate in the various mixtures mentioned below is the 
concentration (weight/volume) in the glycerol-saline or 
glycerol-citrate solution which was added to the packed 
red cells. However, glycerol concentrations have been 
calculated on the assumption that glycerol diffuses freely 
into a volume equivalent to 60% of the red-cell mass. 
The specific gravity of the glycerol was taken as 1-24, 
since the preparation used was known to contain only 
97% glycerol. Thus if one volume of undiluted glycerol 
plus one volume of 6% trisodium citrate solution were 
added to two volumes of packed red cells, the citrate 
concentration would be given as 3% and the glycerol 
concentration (w/v) as: 

Weight of glycerol 


Volume of glycerol-citrate mixture +60% of volume of red cells 
1-24 
9 (60 x2) 


100 


x 100 =40%. 


* * Senior assistant surgeon, U.S. Public Health Service (Res.). 
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Storage Temperatures 

Samples were kept either at —79°C or at —20°C. The 
lower temperature was maintained in a tank containing 
a mixture of solid carbon dioxide and alcohol, the tank 
itself being surrounded by large blocks of solid carbon 
dioxide within an insulated box. Although an attempt 
was made to keep the alcohol bath continuously supplied 
with chipped carbon dioxide, in practice this was not 
always achieved, and the temperature of the alcohol was 
sometimes as high as —70°C for several hours at a time. 

A temperature of approximately — 20°C was maintained 
in an ordinary deep-freeze cabinet, in which the tempera- 
ture varied between approximately —17°C and — 22°C, 
Percentage Hamolysis 

The percentage hamolysis in a sample was calculated 
as follows : 

The hemoglobin concentrations of the supernatant (Hbs) 
and of the whole sample (Hbw) were determined in a photo- 
electric colorimeter using an Ilford 625 filter. Percentage 
hemolysis was then expressed as : 

Hb, x 100 
100 
Hbw 
P.c.v. being the packed cell volume of the whole sample. 


x 100, 


RESULTS 
Glycerol Concentration and Optimum Rate of Freezing 

Using the 15% glycerol-saline solution described by 
Sloviter (1951), it was noted that for blood frozen to 
79°C in bulk (500 ml.) the mere process of freezing and 
thawing often resulted in as much as 10-20% hemolysis. 
On the other hand, small samples (2-5 ml.) showed much 
less hemolysis, and it was suspected that the more rapid 
freezing and thawing attainable with the small volumes 
of blood was responsible for the discrepancy. 

In attempting to find a means of diminishing the 
hemolysis occurring during the freezing and thawing of 
large volumes of blood, the effect of a range of glycerol 
concentrations (2-5-30%) was investigated, using blood- 
glycerol] mixtures sealed into capillary tubes of 
approximately 1 mm. bore. It was found that when 
freezing was rapid (about 3 seconds), hamolysis occurred 
in all the glycerol concentrations used ; however, the 
degree of lysis varied, amounting to only about 30% in 
glycerol concentrations of 8-10%, compared with almost 
100% in glycerol concentrations of 15-30%. For slower 
freezing (between 15 and 100 seconds), glycerol concen- 
trations of 15-30% were optimal, and concentrations 
below 15° showed distinctly more haemolysis. It was 
concluded that hemolysis during freezing and thawing 
was determined to some extent by the relation of glycerol 
coneentration to the rate of freezing, and that higher 
glycerol concentrations (20-30%) would be more suitable 
for large quantities of blood. 

Independent studies by Lovelock (1953) confirmed the 
desirability of using a higher concentration of glycerol 
for freezing to —79°C. His work also suggested that 
lowering the final plasma concentration of sodium 
chloride from 0-15 M to 0-12 M would further enhance 
the value of using the higher glycerol concentration. 
Accordingly, bottles containing 420 ml. of blood, mixed 
with 120 ml. of the standard acid citrate-dextrose solution 
and stored at 4°C for not more than 7 days, were prepared 
for freezing by removing 240 ml. of citrated plasma and 


replacing it by 200 ml. of a mixture of 50° glycerol and . 


0:425% sodium chloride solution. Such bottles were 
frozen to —79°C by one of two methods : 

(1) Plunging them directly into a CO,-aleohol bath, when 
solidification was complete in 15-20 minutes. 

(2) Rotating the bottles in a CO,-alcohol bath, using the 
mechanical roller device described by Mollison and Sloviter 
(1951), when solidification was complete in 8-10 minutes. 
As had been anticipated, hemolysis was slight in all 
bottles, and did not in fact exceed 5% in any instance. 
Evidently with large volumes of blood, containing rela- 
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tively high concentrations of glycerol, rapid freezing is 
unnecessary. 

Some bottles of blood frozen in this way and stored 
at —79°C showed less than 5% hzemolysis after 2 months. 


Rate of Hamolysis of Red Cells Stored in Different Mixtures 
at —20°C (Test-tube experiments) 

Since storage of large volumes of blood at —79°C is 
very costly, it seemed desirable to carry out further 
experiments at —20°C. Lovelock (1953) suggested that 
glycerol protects red cells from damage at low tempera- 
tures by preventing the attainment of high intracellular 
salt concentrations. It seemed possible that the use of a 
mixture containing 30% glycerolina hypotonic salt solution 
might permit satisfactory storage at temperatures as 
high as —20°C. Trials of such mixtures were in fact dis- 
appointing but, as described below, very satisfactory 
results were obtained when sodium citrate was substituted 
for sodium chloride. 

Glycerol-saline mixtures.—Blood mixtures were pre- 
pared containing a final concentration of 30% glycerol 
and concentrations of sodium chloride varying from 
0-5 to 10%. After a week’s storage there was less 
than 5°% hemolysis, but the rate of hemolysis increased 
rapidly thereafter, and there was more than 70% 
hemolysis in all mixtures stored for more than a 
month. Hemolysis was least when the sodium chloride 
concentration was 0-75%. 

It will be noted that the amount of lysis observed in these 
experiments is greater than that previously reported by 
Mollison et al. (1952) for blood mixed with glycerol-saline. 
This discrepancy is probably due to the fact that in the 
previous experiments blood drawn into acid citrate-dextrose 
solution was used, and not all the supernatant plasma-citrate 
was removed before adding the glycerol-saline. In the present 
experiments, on the other hand, glycerol-saline was added to 
packed red cells obtained from heparinised blood. As we shall 
now show, the presence of citrate in blood-glycerol mixtures 
stored at low temperatures greatly reduces hemolysis. 

Glycerol-citrate mixtures—Blood mixtures were pre- 
pared containing final concentrations of 20%, 25%, and 
30% glycerol and concentrations of trisodium citrate 
(dihydric) varying between 2-0% and 3:3%. The best 
results were obtained with 30% glycerol and 3% tri- 
sodium citrate ; with this mixture there was about 2% 
hemolysis after 3 months’ storage ; with 25% glycerol 
there was about 45% hemolysis; and with 20% 
glycerol about 6:5% hemolysis. Small variations in the 
concentration of trisodium citrate had little effect, 2-5% 
and 3:3% being scarcely less effective than 2-9% or3-1%. 

Some of these findings are shown in the accompanying 
figure. In experiment 1, in the mixtures containing 
between 2:6% and 3-2% trisodium citrate, haemolysis 
increased from about 1% at 8 days to 2-5% at 102 days ; 
in experiment 2, hemolysis increased from about 1% 
at 23 days to about 2% at 93 days. It will be seen that 
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PERIOD OF STORAGE AT -20°C (DAYS) 
Percentage hemolysis in blood samples stored for 3-4 months at —20°C. 
In all mixtures the final concentration of glycerol was 30%; the 
concentration of trisodium citrate is shown against each curve. Blood 
from two donors was used (experiments | and 2). 
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the rates of hemolysis remained approximately constant 
over these periods. If hemolysis continued at the rates 
shown in the figure there would be only 7°% lysis at the 
end of a year. 

In an experiment in which disodium citrate (mono- 
hydric) was substituted for trisodium citrate, mixtures 
containing 2-494 and 2-6% showed just over 1% hamo- 
lysis at 23 days and slightly less than 2% hemolysis at 
93 days. These results are not significantly different 
from those obtained with trisodium citrate. It was noted, 
however, that when disodium citrate mixtures were added 
to red cells, considerable lysis resulted unless some 
additional plasma was left with the packed red cells. 

In another experiment red cells from blood mixed with 
acid citrate-dextrose solution were used instead of cells 
from heparinised blood: the rates of hemolysis were 
esserftially the same. 

In a further experiment the effect of storing cells 
washed free from plasma was investigated. 12 ml. of 
packed red cells were washed three times with 15 ml. of 
saline solution, and then mixed with 12 ml. of a mixture 
containing 2-9% trisodium citrate and sufficient glycerol 
to give a final concentration of 30%. As a control, 12 ml. 
of unwashed packed red cells were mixed with the same 
glycerol-citrate solution. After 93 days’ storage the 
mixture containing the washed cells showed 1-4% 
hemolysis, whereas the control showed 2:4%. Little 
emphasis can be placed on such small differences, but it 
can at least be concluded .that washed cells do not 
hemolyse any more rapidly than unwashed cells under 


these conditions. 


Effect of Repeated Freezing and Thawing at —20°C and 
—79°C 


Blood mixtures containing 30% glycerol and 3% 
trisodium citrate were divided into four bottles, two 
being stored at —20°C and two at —79°C. One bottle 
of each pair was thawed weekly for sampling, and the 
second was stored without interruption until the end of 
the experiment. In the bottle which was repeatedly 
thawed and refrozen to —79°C, hemolysis increased 
progressively and amounted to 28% after 6 weeks, 
whereas the bottle kept continuously frozen showed only 
5% hemolysis at that time. On the other hand, of the 
pair stored at —20°C, the repeatedly thawed bottle 
showed less than 4% hemolysis after 6 weeks, compared 
with 2% haemolysis in the control. Thus, repeated freezing 
and thawing causes very little haemolysis when the 
storage temperature is —20°C, but considerable haemo- 
lysis when the temperature is —79°C. 


Practical Procedures 

The following method is recommended for the storage 
of small blood samples (up to 5 ml. of packed cells). 
Prepare packed cells by centrifuging heparinised or 
citrated blood for 30 minutes at 3000 revolutions per 
minute, and removing almost all the supernatant plasma. 
Now add to the volume of packed cells an equal volume 
of glycerol-citrate mixture, prepared by mixing 4 volumes 
of glycerol with 6 volumes of 5% trisodium citrate solution. 
Add the glycerol-citrate mixture in stages, agitating the 
tubecontinuously. Then place the tube in an ordinary deep- 
freeze cabinet at about —20°C. As noted above, the same 
tube of blood can be repeatedly frozen to —20°C and 
thawed without much increase in hemolysis. However, 
it is often convenient to divide the mixture between 
several small tubes before freezing, so that a small 
quantity can be thawed out at a time. 

For the recovery of the red cells, prepare three solutions 
containing respectively 16%, 8%, and 4% of glycerol 
(w/v) in 3% trisodium citrate. Thaw the tube of blood 
by placing it in tepid water; then transfer the blood toa 
1 oz. bottle (‘ universal container’’) and fill it to the top 
with the 16% glycerol solution. Mix well and centrifuge 
at 3000 r.p.m. for 5 minutes. Replace the supernatant 
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with the 8% glycerol solution, then with the 4°% solution, 
and finally with 1% saline solution. With this method 
red cells can be recovered in 1 hour with very little lysis. 

When larger amounts of blood are to be stored for 
transfusion, the procedure is essentially the same. The 
red cells are packed by centrifuging the whole bottle. 
The bottle is then provided with an air outlet by passing 
a short needle through the rubber diaphragm of the bottle. 
The supernatant plasma is now removed through a long 
sterile needle plunged through the rubber diaphragm. 
Sterile glycerol-citrate mixture is then run in through a 
short length of rubber tubing with a wide-bore needle at 
each end. It is convenient to autoclave about 220 ml. of 
glycerol-citrate solution in an ordinary blood bottle, and 
to run this by gravity into the bottle containing the red 
cells. The bottle containing the glycerol-citrate solution 
must be provided with a long sterile needle as an air-inlet. 
The bottle containing the red cells is rotated while the 
glycerol-citrate mixture is run in, the whole procedure 
taking about 10 minutes. The bottle can then be frozen. 
(It is recommended that, before freezing, a sample of 
the mixture should be taken through the rubber dia- 
phragm using a sterile needle and syringe ; this sample 
may be cultured at room-temperature and at 37°C, 
adding 1 ml. of the blood-glycerol mixture to 50 ml. of 
nutrient broth.) 

To prepare the red cells for transfusion, a method based 
on that described by Lovelock (1952) has been tried. The 
modified method consists in replacing the supernatant 
with 12-15% citrate solution and washing the red cells 
four or five times with saline solution to obtain a clear 
supernatant. With the ordinary large bottle centrifuge 
the process takes 5-6 hours. Moreover after the addition 
of hypertonic citrate there is gross ‘ sludging’’ of the red 
cells and this leads to considerable additional hemolysis. 
The method described above for small samples should 
give better results, but it also is too time-consuming to be 
convenient for large volumes of blood. These difficulties 
should be overcome by the further development of the 
continuous washing device described by Chaplin and 
Veall (1953). 

DISCUSSION 

It is of considerable interest that red cells can be 
frozen to —79°C and stored ,at that temperature with 
much less lysis if the final glycerol concentration is raised 
from 15 to 30%. However, the interest of this observa- 
tion has been eclipsed by the discovery that if a citrate- 
glycerol rather than a saline-glycerol solution is used, 
red cells can be satisfactorily stored at —20°C. Disodium 
citrate appears to be as effective as trisodium citrate, 
but since most of the experiments have been made with 
the trisodium salt and since this salt is more readily 
available, it has been specified in the procedures recom- 
mended here. Although the reason for the superiority 
of sodium citrate over sodium chloride is not fully under- 
stood, it is presumably related to the fact that citrate 
does not penetrate the red cells. 

The fact that when red cells are mixed with an appro- 
priate glycerol-citrate solution and stored at — 20°C a high 
proportion (probably more than 90%) can be recovered 
after a year is of considerable importance. It means 
that any laboratory equipped with an ordinary deep- 
freeze cabinet can keep samples of red cells for long 
periods at a negligible cost. This should be of particular 
value to blood-grouping laboratories. 

The high cost of maintaining bottles of blood at —79°C 
can be illustrated by an example: in this laboratory an 
insulated box holding about thirty bottles of blood 
required more than £120 worth of carbon dioxide in a 
year, a cost of £4 per bottle per year. This is probably 
80 times the cost of storing a bottle of blood at —20°C 
for a vear. 

The time has come to consider whether this method 
of storage would be useful to transfusion-services. It 
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has already been shown that storage of red cells mixed 
with glycerol (final concentration 15%) and _ saline 
solution (0-99%) at —15°C + for 3 months has no effect 
upon the survival-time of the recovered cells (Mollison 
et al. 1952). Experiments are in progress to discover 
whether cells stored in glycerol (30%) and citrate (3% 
also survive normally after transfusion. Provided that 
they do, the only remaining obstacle to the long storage 
of red cells will be the development of a convenient 
sterile process for the removal of glycerol. 


SUMMARY 


Red cells mixed with a glycerol-citrate solution to 
provide a final concentration of 30% glycerol and 3% 
trisodium citrate undergo only very slow hemolysis 
when stored at —20°C. After 3 months’ storage, 98% of 
the cells remain unhzemolysed, and it seems probable 
that about 90% of the cells will still be intact at the end 
of a year. Although this method of storage seems certain 
to be useful in laboratory work, its value in blood- 
transfusion has yet to be proved. 
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REMOVAL OF GLYCEROL FROM 
PREVIOUSLY FROZEN RED CELLS 
A MODIFIED METHOD 


H. CHapiin, N. VEALL 
M.D. Columbia B.Se. Lond., A.Inst.P. 
From the Medical Research Council Blood Transfusion Research 
Unit, and the Radiotherapeutic Research Unit, Postgraduate 
Medical School of London 

Sloviter (1951) reported a method for the removal of 
15°, glycerol from red blood-cells, utilising dialysis 
through a semipermeable membrane against successively 
weaker concentrations of glycerol in saline solution. This 
technique was applicable to 500 ml. volumes of blood, 
but was extremely cumbersome and took 48 hours to 
complete. Moreover, elaborate precautions were needed 
to ensure sterility. Lovelock (1952) subsequently 
described a technique for the more rapid removal of 
15° glycerol from red cells by exposing them to strongly 
hypertonic citrate solution. The addition of citrate 
increases the osmotic pressure outside the red cells and 
causes water and glycerol to leave the cells ; the mixture 
is then centrifuged, the citrate-glycerol supernatant 
removed, and the cells resuspended in ten volumes of 
isotonic saline. 

It has been possible to adapt the citrate method to the 
higher concentrations of glycerol which are now being 
used for storage of blood in the frozen state (Chaplin and 
Mollison 1953). However, in order to process 500 ml. 
of blood, it was necessary to centrifuge it five or six 
times, and the whole process took 5-6 hours. Moreover, 
when the red cells from an entire bottle of blood are 
processed in this manner in a standard blood bottle, 
there is marked ‘** sludging ’’ of the shrunken cells during 
centrifuging. Vigorous agitation is required to resuspend 
the “ sludged *’ cells in saline solution, and this may be 
accompanied by considerable additional hemolysis. 

In order to shorten the time required for processing a 
complete bottle of blood, and to eliminate the haemolysis 
associated with “ sludging’’ of the shrunken cells, two 
main problems had to be overcome : 


‘ 


tAlthough it was previously reported that the storage temperature 
was ~—15°C, the refrigerator used in the experiments referred to 
is now known to maintain a te mperature closer to -- 20°C 

¢ Senior assistant surgeon, U.S. Public Health Service (Res. ). 
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(1) Separation of the cells from their suspending spilt 
had to be accomplished with the least possible centrifugal 
force, thereby diminishing the tendency to “ sludging.”’ 

(2) Large volumes of wash solution (up to 5 litres) had to 
be used, but repeated centrifuging had to be avoided. 


THE ‘‘ LONG TRAVERSE CENTRIFUGE *’’ METHOD 
Buckley et al. (1950) described the ‘‘ long traverse 
centrifuge’? method for the continuous washing of red 
cells to free 


them from thei SALINE BLOOD 
h from their 


plasma. The 
principle of this 
method is that 
the vessel in 
which the red 
cells are washed 
is rotating at a 
speed great 
enough to keep 
the cells at the 
periphery of the 
vessel; the wash 
solution is intro- 
duced into the 
peripheral red- 
cell mass and 
creates sufficient 
turbulence to 
achieve efficient 
washing. The 
wash solution, 
betng of lower 
specific gravity ROTATING TURN- TABLE 
than the cells, Apparatus for the continuous washing of red cells. 
collects at the 
centre of the vessel and may be drawn off continuously. 

The advantages of applying the ‘long traverse 
centrifuge ’’ principle to the citrate method for glycerol 
removal are : 

(1) It is possible to wash the cells while exposing them to 
a centrifugal force of as little as 100 g. (compared with 1500- 
2000 g. in the standard centrifuge). 

(2) It is practicable to use large volumes of wash solution. 

(3) The suspending medium is removed by continuous 
dilution and displacement by isotonic saline solution, thus 
minimising osmotic shock to the shrunken cells, 


THE NEW APPARATUS AND ITS USE 

An apparatus has been designed on this principle for 
use in the citrate method for glycerol removal. As this 
apparatus is still in a preliminary form, its construction 
and use will be described only in general terms. The 
washing unit consists of an upright conical flask, with 
ejection outlets near the neck (see figure). A receiving 
funnel is fixed in the neck of the flask and from its base 
several inlet tubes run downwards and outwards to the 
bottom of the flask. The flask is partially filled with 
wash solution, and, together with its receiving funnel, it 
is rotated as a single unit on a turntable. The wash 
solution takes up a position against the lateral walls of 
the flask, the upper margin being determined by the 
position of the ejection outlets. 

To a blood mixture containing 30% glycerol, the 
necessary quantity of hypertonic citrate solution is 
added. This mixture is then allowed to drip into a small 
chamber where it mixes with an equal volume of 0:85% 
saline solution. From the base of the mixing chamber 
the blood flows into the rotating flask. After all the blood 
has entered the flask, washing with 0-85° % saline solution 
continues until all the glycerol and citrate have been 
removed. Wash solution is continuously ejected from 
the outlets at the neck of the flask, and is collected in a 
surrounding glass jacket equipped with suction. 

This apparatus has been used for fresh red cells in 
30% glycerol, and it has been possible to recover 95% of 
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the cells using this method of washing. In the pre- 
liminary trials, ‘‘ sludging’’ has been absent or slight, 
and it can almost certainly be entirely eliminated by 
proper regulation of the rate of inflow of blood relative 
to the rate of rotation of the flask. The volume of blood 
which can be successfully washed by this technique will 
be determined largely by the size of the conical flask. 
A flask of one litre capacity has been found adequate for 
the processing of one pint of blood in about 2!/, hours. 

Investigations are now in progress to determine the 
optimum speed of rotation and optimum rate of inflow. 
The application of this method to blood that has been 
stored for a long time is also being studied. The washing 
apparatus is being modified in an effort to permit sterile 
processing of the blood. 


SUMMARY 

The principle of the “long traverse centrifuge ’’ has 
been applied to the removal of glycerol from  blood- 
glycerol mixtures. 

An apparatus based on this principle has proved a 
successful means of removing glycerol in preliminary 
trials on fresh blood. 
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CONTROLLED HYPOTENSION BY A 
THIOPHANIUM DERIVATIVE 


I. W. 
C.V.O., D.Sc., M.B. Belf., F.R.C.S., F.F.A. R.C.S., D.A. 
SENIOR ANASTHETIST 


C. F. Scurr J. B. Wyman 
M.V.O., M.B. Lond., D.A.’ M.B.E., M.R.C.S., D.A. 
CONSULTANT ANAESTHETIST CONSULTANT ANASTHETIST 

WESTMINSTER HOSPITAL, LONDON 
THE method of producing deliberate hypotension during 
anesthesia by the injection of pentamethonium or 
hexamethonium bromide has now been in use at this 
hospital for four years (Organe 1950). Various workers 
have presented detailed reports of the technique (Davison 
1950, Enderby 1950). Following our own 
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canrphor sulphonate ; it is known by the code number 
Ro 2-2222 or the trade name ‘ Arfonad.’ 

Sarnoff et al. (1952) have used this drug to produce 
graded reduction of arterial pressure in the treatment of 
acute pulmonary cedema. A single intravenous injection of 
0-2 mg. per kg. body-weight produced a prompt and brief 
depressor response lasting about three minutes. Tachy- 
phylaxis did not occur when repeated doses were given. 
The drug was therefore administered in a continuous 
intravenous drip. Different degrees of reduction in the 
arterial pressure were obtained according to the rate at 
which the drug was administered. Cessation of the 
infusion was followed by prompt recovery of the arterial 
pressure. Nicholson et al. (1952) have reported on the 
intravenous administration of arfonad during surgical 
anesthesia. 

RESULTS 

Recently we obtained a small supply of arfonad ; and 
we have given this in intravenous drips to produce 
controlled hypotension during anesthesia in 5 cases, as 
follows: (1) stellectomy, (2) radical mastectomy, 
(3) laminectomy, (4) thyroidectomy, and (5) mastoid- 
ectomy. ; 

The drip solution contains 1-0 mg. of arfonad per ml. 
The drug is given at the rate of approximately 3 mg. per 
minute. As shown from the observations in case 1 (see 
figure) the blood-pressure level is readily controllable by 
varying the rate of drip. After the drip was stopped 
recovery was rapid, and the blood-pressure remained 
very stable during several hours’ postoperative observa- 
tion. In every case highly satisfactory results were 
obtained. No undesirable side-effects or complications 
have been observed. 

DISCUSSION 


So far our results lead us to believe that in arfonad 
we have an agent suitable for the production of hypo- 
tension in a manner that is readily controlled and which 
overcomes the disadvantages of the methonium com- 
pounds. Should these early hopes be confirmed, arfonad 
will probably supplant other agents for producing 
controlled hypotension. 

Elsewhere close parallels can be seen in the evolution 
of safer and more efficient techniques by the introduction 
of agents which are rapidly, eliminated. Thus, with 
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regard to the barbiturates, the evolution of thiopentone 
enabled the anesthetist to obtain a depth of unconscious- 
ness or anzsthesia which could not be obtained safely 
with longer-acting derivatives. Similarly in the relaxant 
group greater flaccidity is obtainable with succinyl- 
choline chloride than with any other agent, because of 
its evanescent qualities ; succinylcholine chloride adminis- 
tered in a drip gives safe continuous relaxation at any 
desired level. 

The promise of greatly increased flexibility and safety 
in controlled hypotension induced by arfonad prompts us 
to report these preliminary trials. 

We were fortunate enough to obtain 1200 mg. of arfonad, 
which was brought back from the U.S.A. by one of us (I. W. M.). 
Because this amount was small we have only been able to 
investigate the five cases here reported. Our trial of this agent 


in a larger series of cases depends on obtaining further supplies 
of the drug. 
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STREPTOKINASE AND STREPTODORNASE 
IN THE TREATMENT OF SURGICAL 
INFECTIONS * 


JosEPH M. MILLER 
M.D. Columbia 


Perrin H. Lone 
M.D. Michigan, F.R.C.P. 

From the Surgical Service, Veterans Administration, Fort 
Howard, Maryland, and the Department of Medicine, College of 
Medicine, State University of New York 

STREPTOKINASE and streptodornase offer the surgeon a 
new biological approach to the treatment of infected 
wounds ; for by helping to remove fibrin and pus they 
enhance healing. 

Tillett and Garner *® observed that broth cultures of 
certain strains of hemolytic streptococci caused the rapid 
lysis of fibrin clots of human blood. The lytic factor was 
subsequently shown to consist of two ingredients ; one 
was a fibrin-lysing system present in the euglobin fraction 
of the serum,?° and the second a catalyst produced by 
the streptococcus! The activated fibrin-lysing system 
liquefied fibrin and ee conversion of fibrinogen 
to fibrin. A human group-C strain of the 6-hemolytic 
streptococcus (46a), which was found to be a potent 
producer of streptokinase, has since been used in the 
development of streptokinase and streptodornase.*® 

Crude concentrates containing streptokinase were 
found to liquefy pus. Sherry and his co-workers 2° 
observed that the viscosity of purulent material was due 
to desoxyribonucleoprotein and desoxyribonucleic acid ; 
a less viscid ribonucleoprotein was also present. <A 
distinct enzyme, desoxyribonuclease or streptodornase, 
causing liquefaction of desoxyribonucleoprotein, was also 
found to be elaborated extracellularly by the same 
streptococcus.’ 26 Other enzymes have been discovered 
in the concentrates : hyaluronidase,® 1° a proteinase,’ a 
ribonuclease,’ and several nucleotidases and nucleo- 
sidases.5 

Sherry and Goeller 52? showed by paper chromato- 
graphy and ultraviolet absorption spectra that strepto- 
dornase causes depolymerisation of desoxyribonucleo- 
protein and desoxyribonucleic acid into many fragments 
with the formation of nucleotides, nuclosides and finally 
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* Reviewed in the Veterans Administration and published with the 
approval of the chief medical director. The statements and the 
conclusions do not necessarily reflect the opinion or policy of 
the Veterans Administration. 


purine and pyrimidine compounds. Because of the 
number of products of digestion several enzymes would 
seem to be present. For its action streptodornase 
requires magnesium ion as a catalyst. Streptodornase 
acts only on extracellular nucleoprotein and does not 
attack living cells. 


GENERAL PRINCIPLES 

When introduced into a collection of thick pus, strepto- 
dornase changes the coarse sediment to a thin fluid. 
In this process it hydrolyses desoxyribonucleic acid, 
which clumps and thus inactivates leucocytes. Thus 
removal of desoxyribonucleic acid causes a local increase 
in motile leucocytes and an increase in phagocytosis.® 

Streptokinase and streptodornase have been put to 
many uses. Because of the dual or perhaps multiple 
enzyme systems in the concentrates, these liquefy fibrin 
and pus in diverse places. Originally, streptokinase was 
used to dissolve sanguineous coagulums in the pleural 
cavity.21 2728 3081 The discovery of the accompanying 
streptodornase 75 has greatly widened the field of 
usefulness.® 24 25 82 Local application of streptokinase 
and streptodornase benefits all wounds containing fibrin 
and pus by lysing the substrates of these substances. 
To be effective the enzymes must be kept in sustained 
contact with the substrates; and this sometimes calls 
for much thought and ingenuity. 

Slough and foreign bodies must be manually removed 
from the wound since they are not susceptible to the 
action of these enzymes. The mucoproteins, including 
mucins and mucopolysaccharides, and collagen are 
likewise not hydrolysed.2® The blood-supply to the 
involved area must be good; and auxiliary measures 
to improve the local blood-supply may be necessary. 
Streptokinase itself does not lyse fibrin ; the fibrin-lysing 
system must be carried by the blood to the site of the 
lesion. Similarly, magnesium ions must be supplied for 
catalysis by streptodornase. 

Treatment should be continuous, rather than inter- 
mittent. Since the products of digestion are thought to 
interfere with healing, they should be removed fairly 
promptly. 

Streptokinase and streptodornase act at a pH of 
6-8.22 Their local irritative action produces exudation of 
enough serum to act as an effective buffer ; and no special 
steps to change the pH before treatment are necessary. 

Tillett 2° feels that parts of the fibrin-lysing system may 
be depleted locally for a short time after an injection of 
streptokinase, particularly in hemothorax, so that 
treatment should be given on alternate days to permit 
reaccumulation of serum factor. The pleura, however, 
responds to sanguineous irritation by a serous effusion ; 
and it seems to us that treatment should be given daily, 
since we believe that the fibrin-lysing system is sufficiently 
replenished after twenty-four hours. 

The toxic effects from the local application of strepto- 
kinase and streptodornase are practically negligible. 
Elevation of temperature, particularly when the enzymes 
are applied to a closed space, is the commonest side-effect. 
Tillett ** reports a very low incidence of allergic reactions, 
but we have not seen any. Hematological, hepatic, or 
renal toxic reactions have not been observed.?* Pro- 
thrombin-times do not deviate significantly from normal." 
Hematomas and areas of ecchymosis do not result from 
the local administration of the enzymes." Living tissue 
is not affected. 

The results are usually so good that failures should 
be carefully investigated. Even though pus liquefies, 
healing may be hindered by other factors. 


METHODS OF ADMINISTRATION 

These compounds, as supplied in the U.S.A., have a 
potency of about 100,000 units of streptokinase and 
25,000 units of streptodornase per ampoule. For the 
treatment of a sterile or infected haemothorax or empy- 
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ema, the contents of one ampoule are dissolved in 20 ml. 
of sterile isotonic sodium chloride solution, and injected 
into the pleural cavity through an intercostal catheter, 
of which the fine end at other times drains under water. 
Digestion is then allowed to proceed for about eight 
hours, after which the products of digestion are removed 
during the next sixteen hours by applying suction of 
—20 cm. of water by a Stedman pump. Large partly 
digested particles can be washed from the pleural cavity 
with physiological saline just before the next dose of 
streptokinase and streptodornase is given. 

For infections of soft tissues a similar solution of 
the enzymes may be used. The wound is filled with the 
solution and then covered with ‘Nylon’ gauze. If the 
wound is deep, catheters are placed into its depths, a 
piece of nylon invaginated into the area over the 
catheters, and the area packed with ordinary gauze. 
The enzyme is then injected through the catheters. 
Applications are repeated once or more times daily 
according to the severity of the infection. 

‘ Lubafax,’t a water-soluble base, has proved a useful 
vehicle for streptokinase and streptodornase in the treat- 
ment of superficial infections. 300,000 units of strepto- 
kinase, 75,000 units of streptodornase, and 0-5 g. of 
crystalline aureomycin are dissolved in 5 ml. of physio- 
logical saline solution ; and 30 ml. of lubafax is added. 
The suspension retains its potency for about one week 
when stored in a refrigerator. 

The effects of the enzymes in the treatment of osteo- 
myelitis are improved by the use of a 1: 1000 aqueous 
solution of benzalkonium chloride as a solvent, instead 
of physiological saline solution. Another addition to the 
chemical treatment of osteomyelitis is a 1% solution of 
acetic acid in glycerin. Dilute acetic acid dissolves 
collagen ; and glycerin lowers surface tension and aids 
penetration by acetic acid. 

For the treatment of osteomyelitis we suggest a round- 
the-clock schedule. At 8 a.m. 4 ml. of a 1% solution of 
acetic acid in glycerin is injected into the wound through 
a catheter. At 12 noon the wound is irrigated with 
physiological saline solution. Immediately afterwards 
and again at 4 P.M., 8 P.M., midnight, and 4 a.m. 4 ml. 
of the solution of streptokinase, streptodornase, and 
aureomycin in aqueous benzalkonium chloride is injected 
into the wound. At 8 A.M. next day the wound is washed 
with physiological saline solution, and the cycle is 
repeated. The acetic acid may be used more frequently 
if necessary ; in which case it is substituted for one of 
the applications of streptokinase and streptodornase. 


VARIOUS USES 


The causative organism of the infection does not affect 
the action of the enzymes. Infections due to all of the 
bacteria commonly found in surgical infections and those 
due to the gas-forming anaerobes, the tubercle bacillus, 
Blastomyces dermatitidis, actinomyces, and Histoplasma 
capsulatum have been treated successfully. 

The micro-organism isolated from the wound will 
determine the choice of chemotherapeutic or antibiotic 
agent to be given systemically. Aureomycin may be 
used topically, since sensitivity to this is rare. The 
sulphonamide compounds and penicillin should not be 
used topically, because of the high incidence of induced 
sensitivity. 

Of 85 cases of wounds and infections treated with 
streptokinase and streptodornase, excellent results were 
obtained in 80.11 Of the 5 failures 3 were in cases where 
gangrene was so far advanced, and the blood-supply so 
poor, that the action of streptokinase and streptodornase 
was inhibited. 1 failure was in a case of osteomyelitis 
where infection in a bone-flap of the skull could not be 
controlled and it had to be removed ; removal of the 
bone resulted in prompt healing. The 1 failure among the 

t Manufactured by Burroughs Wellcome & Co. Inc, 
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soft-tissue infections was in a patient with severe infection 
in an advanced carcinoma of the head and neck. 
Osteomyelitis 

Excellent results were obtained in 30 out of 44 instances 
of pyogenic osteomyelitis..% Of the failures 7 were in 
patients with gangrene of the lower extremity, which is a 
definite contra-indication to the use of streptokinase and 
streptodornase. The 27 cases with a good vascular 
system included 7 failures. In all of these 27 cases the 
general condition of the soft tissues improved, but the 
underlying disease did not heal. When most of a long 
bone is involved with osteomyelitis, not all the infected 
bone can be removed, because of the need to retain 
continuity ; and the inability to saucerise to healthy 
bone then prevents a good result from treatment with 
streptokinase and streptodornase. In another case 
similar caution in debridement about a joint led to failure. 
2 further cases were classed as failures arising from the 
patients’ lack of care of the area after their discharge 
from the hospital. 
Tuberculosis of Bone 

Excellent results were also obtained in 13 out of 15 
patients ill with tuberculosis af bone. This group 
included 8 patients with tuberculosis of the vertebral 
column; in the 2 failures the local condition of the 
wound improved but the patients died of progressive 
systemic tuberculosis. 
Pilonidal Cysts with Abscess 

Abscesses in pilonidal cysts have also responded well. 
In 16 such cases the enzymes were applied locally for a 
period before incision and drainage. These patients, 
who had to be retained in the hospital until healing was 
complete, were discharged after an average of 33-7 days. 
This figure contrasts sharply with the 60-90 days usually 
lost by such patients in hospitals of the U.S. Armed 
Forces during the late war. (The number of man-days 
lost in the U.S. Army during the war from pilonidal 
cyst and its complications has been estimated at about 
3,470,000.4) 
Hemothoraz 

Streptokinase and streptodornase are extremely useful 
in the treatment of hzemothorax, since the fundamental 
need in the treatment of this complication is the removal 
from the pleural cavity of clotted blood, fibrin, and 
cellular debris to permit prompt re-expansion of the lung. 
Treatment should be started as soon as bleeding is 
controlled. 12 patients have been treated with excellent 
results.17 In 11 of these cases the date of onset was 
known ; and treatment was started, on average, slightly 
more than eight days after injury ; in 3, however, the 
interval was well above the average, and in 1 of these it was 
as long as twenty-six days. Radiological evidence of slight 
pleural thickening or a small amount of pleural fluid was 
found in each case at the time of discharge, but such 
residua usually disappeared in the succeeding months. 
This method is applicable to battle casualties. The 
operation is simple and can be done with few instruments 
in a forward area. It does not preclude air evacuation. 
Tuberculous Abscess 

Many surgeons are reluctant to drain tuberculous 
abscesses because they fear secondary infection. In 19 
cases, however, where streptokinase and streptodornase 
were applied, no secondary infection ensued.’® These 
cases included 4 of tuberculous empyema, 5 Of tuberculous 
lymphadenitis, and 10 of tuberculosis of bone, joint, or 
tendon. In 16 of these cases, the tuberculous infection 
was controlled and all wounds and sinuses healed. The 
remaining 3 patients had advanced and progressive 
tuberculosis ; in each there was local improvement, but 
the systemic tuberculosis led to death. 

Tuberculous empyema with bronchopleural fistula has 
to be treated with care, since thinning of the pus may 
promote spread of the infection. 
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Non-tuberculous Empyema 

The response of non-tuberculous empyema to local 
application of streptokinase and streptodornase has 
paralleled that of haemothorax. Treatment is guided by 
the temperature of the patient, the character of the 
aspirated fluid, and repeated radiographs of the chest. 
12 cases have been treated, with excellent results. 

Non-tuberculous bronchopleural fistula associated with 
other types of infection is not a contra-indication to 
treatment with the enzymes. 3 patients with such a 
lesion have beén treated by us, with excellent results. 
Resolving Pnewmonia 

Streptokinase and streptodornase may be applied 
intrabronchially for the treatment of slowly resolving 
pneumonia.!* The pus is composed of fibrin, desoxyribo- 
nucleoprotein, living and dead leucocytes, and desqua- 
mated bronchial epithelium, and thus is susceptible to 
attack by the enzymes. 
Ocular Infection 

A severe ocular infection caused by Pseudomonas 
aeruginosa was successfully treated with combined poly- 
myxin B and streptokinase and streptodornase therapy.? 
In addition to systemic administration of the antibiotic, 
local therapy consisted in irrigation at intervals of two 
hours alternately with a saline solution of polymyxin B 
and a saline solution of the enzymes. 
Antro-oral Fistula 

Streptokinase and streptodornase were used successfully 
in a left antro-oral fistula which had ensued after extrac- 
tion of a tooth, and had been present for about five 
months.?® 

Numerous irrigations of the sinus had been done without 
effect. Streptococcus viridans, diphtheroids, neisseria, and 
Hemophilus hemolyticus were isolated from the pus. The 
enzymes were instilled into the fistula through a short length 
of ‘ Polythene’ tubing, which had been introduced through 
the inferior meatus by trocar puncture. Treatment was given 
once daily for two days and then twice daily for twelve days. 
The result was excellent, with disappearance of sinus tender- 
ness and headache, thinning and decrease of exudate, and 
reduction in the size of the fistula. Twelve days after this 
treatment was discontinued, a plastic closure of the fistula 
was done. Treatment with the enzymes was given for a further 
three days, starting on the day after operation. Final healing 
was complete. 
Postoperative Prophylaxis 

Streptokinase and streptodornase are valuable in 
many postoperative situations where the collection of 
blood and/or pus is feared. In these conditions the 
enzymes are administered through a catheter with a 
second catheter to provide air-vent suction, which is 
maintained by a Stedman pump. The following are 
illustrative case-records. 


ILLUSTRATIVE CASE-RECORDS 

Case A.—A 23-year-old Negro had a large abscess in the 
right lobe of the liver. About 400 ml. of pus was evacuated 
through a small incision. Two no, 18 French urethral catheters 
were inserted into the abscess and the wound was packed 
open with nylon. Air-vent suction was provided by a 
Stedman pump. Strep. anaerobius and Strep. fecalis were 
isolated from the pus. The patient was given aureomycin 
by mouth. Streptokinase and streptodornase were injected 
into the wound once daily from May 5 to 18, 1951. The catheters 
were clamped for about four hours after injection of the 
enzymes to permit digestion, and then suction was re-estab- 
lished. By May 13 the cavity held only about 15 ml. There 
was no hemorrhage from the wound during the treatment with 
the enzymes. The wound was almost completely healed on 
June 5, when the patient left the hospital against advice. 


Case B.—A 43-year-old white man had chills, and fever up 
to about 102°-103°F, owing to an abscess in the left psoas area. 
On Aug. 7, 1951, the abscess was incised and a large amount of 
pus released. Two urethral catheters were placed into the 
depths of the wound. An unidentified gram-negative bacillus 
was isolated from the pus ; and later Bacterium aerogenes was 
isolated. Clinically, however, this abscess was considered to 
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be tuberculous. The right, and then the left, epididymis 
were removed at later dates and were shown to be tuberculous. 
The patient recieved procaine penicillin G in aqueous suspen- 
sion, sulphapurazole, streptomycin, and p-aminosalicylic acid 
at various times after operation. Streptokinase and strepto- 
dornase were injected into the wound once daily from Aug. 10 
to 28. The catheters were clamped for a period of six 
hours to permit digestion, after which the suction was re-estab- 
lished. The exudate became thinner and decreased rapidly 
in amount. The wound became clean, dry, and much smaller ; 
and by Aug. 18 it held only about 5 ml. The remainder of the 
wound closed somewhat more slowly, but was healed on 
Sept. 17 when the patient was transferred for further treat- 
ment of his tuberculosis. Repeated radiographs of the ver- 
tebral column showed no evidence of disease. The wound 
remained healed and the patient was discharged on April 9, 
1952. 


Case C,—A 57-year-old white man with diabetes mellitus 
developed a large postoperative ventral hernia after partial 
gastrectomy for a bleeding duodenal ulcer on June 24, 1950. 
The defect measured about 15 xX 12 em. When herni- 
orrhaphy was done on Sept. 18, 1951, the abdominal wall 
had to be extensively mobilised. The lower portion of the 
fascial defect was closed without tension; in the upper 
portion a piece of fascia lata was used as a patch. Haemostasis 
was as complete as possible; but, because such repairs are 
commonly followed by collections of serosanguineous fluid, a 
no. 18 French urethral catheter was placed on each side of 
the wound down to the deep fascia. 20 ml. of blood was 
aspirated from the wound in the next twenty-four hours. 
Streptokinase and streptodornase were injected into the 
wound every six hours from Sept. 19 to 23. The catheters 
were clamped for four hours to permit digestion of the clot, 
after which suction was applied for two hours. Altogether 
about 650 ml. of serosanguineous fluid was aspirated from the 
wound during the treatment with the enzymes. The wounds 
healed uneventfully. 


Case D.—A 65-year-old white man had a combined abdo- 
minoperineal resection done for carcinoma of the rectum on 
March 20, 1952. One no. 20 French urethral catheter was 
inserted on each side of the perineal wound down to the site 
of closure of the peritoneum. The perineal wound was closed. 
Streptokinase 74,000 units, and streptodornase 8500 units, in 
10 ml. of physiological saline, were injected through one of the 
catheters every eight hours. Digestion of the clot proceeded 
for four hours, and then the suction was reapplied for four 
hours until the time for the next injection. This régime was 
continued from March 21 until April 7, after which the agents 
were injected only once daily. About 250 ml. of serosanguine- 
ous fluid was removed from the wound during the first forty- 
eight hours and about 125 ml. in the next forty-eight hours. 
On March 27 the colostomy clamp came off and the colostomy 
stoma retracted to the deep layer of the fascia. This necessi- 
tated an operation for the elevation of the stoma. Dehiscence 
of the abdominal wound occurred on April 4 and a secondary 
closure was necessary. Despite the poor healing of the 
abdominal wounds, the perineal wound healed rapidly. On 
March 31 the perineal cavity held about 30 ml., and on 
April 7 only about 15 ml. The catheters were removed on 
April 17. The perineal wound healed by first intention, The 
catheter tracts were almost healed on April 24 and were 
completely healed on May 1. All wounds were healed on 
May 10. The patient was discharged from hospital on May 16. 

This instance shows that the enzymes do not adversely 
affect healing, and may even help it. The abdominal 
wounds did not heal; but the perineal wound, which 
was treated with streptokinase and streptodornase, 
healed well. 

A similar method of treatment was used in a 25-year-old 
Negro who had multiple gunshot wounds with a rectal 
perforation and an extensive retroperitoneal hematoma.!® 


Surgical therapy included a colostomy, repair of the rectal 
laceration, insertion of two urethral catheters well into the 
retroperitoneal area, and placement of a rectal tube past 
the site of repair in the rectum. Streptokinase and strepto- 
dornase were given through the catheters. Air-vent suction 
was used to remove the products of digestion. An excellent 
result was obtained. 

The streptokinase and streptodornase were supplied by the 
Lederle Laboratories Division, American Cyanamid Company. 
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PHENYLBUTAZONE (BUTAZOLIDINE) IN 
THE TREATMENT OF CHRONIC 
ARTHRITIS 


L. CupKowI1cz J. H. Jacoss 


M.D. Lond. M.A., M.B. Camb., M.R.C.P. 
REGISTRAR SENIOR REGISTRAR 
THE RHEUMATISM UNIT, ST. STEPHEN’S HOSPITAL, LONDON 


THE introduction of phenylbutazone (butazolidine) 
in the management of rheumatoid arthritis (Currie 1952) 
has been followed by discussions of its ‘‘ antirheumatic ”’ 
effects and its toxicity (Hart and Johnson 1952, 
Loxton et al. 1952, Crowther and Elgood 1952). This 
paper describes our experience in the first 50 cases of 
chronic joint disorder treated with phenylbutazone in 
this hospital. 

Many of these patients were attending the routine 
clinics of the rheumatism unit, and detailed laboratory 
investigations were not always possible. 

The duration of treatment with phenylbutazone 
ranged from four months to a few days, and some patients 
received a total dose of as much as 73 g. The daily 
dose was varied according to the response of the patient, 
but never exceeded 1 g. per day. Oral preparations have 
only become available during the last five months, and 
before this, daily intramuscular injections were used. 


RESULTS OF TREATMENT 

Rheumatoid Arthritis 

Phenylbutazone was given to 34 patients with 
rheumatoid arthritis. 

Objective resulis.—Objective results of treatment were 
assessed in terms of 

(1) Grip (mm. Hg.). 

(2) Range of movement (in degrees). 

(3) Swelling of joints (circumference in mm.). 
In 20 patients (59%) there was objective improvement, 
including reduction of joint size in 6 but in 12 (36% 
no improvement could be demonstrated by these 
standards. The other 2 patients became worse and 
the swelling of their joints increased. 
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Budjeotive —19 “pationts (56%) considered 
themselves improved, and 4 of them were in fact able to 
walk again; 2 (5%) thought that they were worse ; 
5 (15%) noticed no change in their condition; and 
8 (24%) became free from pain, 2 of them were able to 
discard a calliper and crutches respectively. 

Effects erythrocyte-sedimentation rate-—Changes 
of less than 5 mm. were ignored. In 9 patients (31%) 
the E.s.R. (Westergren) fell; in 11 (38%) there was no 
significant change ; and in 9 (31°) it rose. 

Ankylosing Spondylitis 

In the 3 patients with this disease who were treated, 
subjective and objective improvement occurred in 1, 
and there were no changes in the other 2. The E.s.R 
rose in 2 and remained unchanged in the other. 
Osteo-arthritis 

The 11 patients with this disease were treated in the 
same way as those with rheumatoid arthritis. Objectively, 
7 patients improved, as judged by increase in power and 
range of movements. The other 4 patients remained 
unchanged. Subjectively, 8 patients experienced relief 
from pain, and of these, 5 became free of pain altogether, 
including 1 patient who was also-suffering from Paget’s 
disease. 

Other Conditions 

A patient with spondylolisthesis, who was severely 
disabled by low back pain, was sufliciently relieved to 
return to work.; and another with tendonitis of the 
shoulder, had less pain and more movement. 


SIDE-EFFECTS 
Side-effects developed during treatment in 22 (44%) 
of the 50 patients. The side-effects encountered were : 


Abscess at site of injection ., 
Gastro-intestinal symptoms. . 
of peptic ulcer. 


and water retention with ‘edema 
Rashes 


The abscesses were senile and required incision. 
Healing was delayed for three months in one instance. 

The patients who had gastro-intestinal symptoms 
included 4 who were having phenylbutazone by mouth. 
One patient was able to continue treatment when the 
dose was reduced from 1 to 0-6 g. daily, and the other 
3 were relieved by Mist. Mag. Trisil. Co. B.P.C. However, 
in 2 patients treatment had to ‘be stopped, In 2 patients 
with histories of peptic ulcer, there were recurrences— 
in one case fourteen years after the original episode. 

A patient who had been having oral phenylbutazone 
for two weeks, and another who had had 17 g. by 
injection over seventeen days, became rapidly anemic 
and dyspneic, and developed cardiac failure. Their 
Hb levels dropped from 92 to 69% and from 102 
to 52% respectively. These patients subsequently had 
massive melena, but without appreciable  gastro- 
intestinal upset. Hemorrhagic effects had not been 4 
encountered before and coagulation-times and platelet- 
counts were not measured. 

In 3 patients who showed evidence of salt and water 
retention, there was a significant fall in urinary chloride 
output in the early stages of the development of oedema. 
In 2 patients cdema was controlled with mersalyl, 
and in one case treatment was continued with both 
mersalyl and phenylbutazone for twelve weeks in view 
of the considerable clinical improvement. 

Of 5 patients who developed rashes, 4 were first affected 
in the second week of treatment and 1 in the fourth week. 
The way in which the drug was given seemed to be of 
no significance. The prodromal symptom in each case 
was severe pruritis, which was followed in one instance 
by a pyrexia of 103°F. A severe facial urticaria and a 
morbilliform rash appeared in 1 patient. After these 
eruptions faded, they were followed by a_petechial 
rash and the development of splenomegaly. ‘The clot- 
ting-time was prolonged to 7 minutes (normal 4-5 
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minutes). In the 4 cases the skin became shiny, and a 
punctate erythema appeared, followed by diffuse 
petechiz. 


DISCUSSION 


The use of phenylbutazone in rheumatoid arthritis, 
as seen from our 34 cases, seems to increase mobility 
and muscle power, and reduces pain to a significant 
degree ; and the first two effects appear to depend on the 
relief of pain. In 6 patients joint swellings diminished, 
possibly because joint mobility increased ; on the other 
hand, joint swellings increased in 2 patients, and an 
effusion into a knee-joint developed during treatment. 
The changes in E.8.R. were inconclusive, and there were 
no significant changes in white-cell counts. Thorn’s 
test and 17-ketosteroid estimations, which were carried 
out in 8 rheumatoid patients having phenylbutazone, 
showed no changes similar to those known to occur with 
adrenocorticotropic hormone. The analgesic effect, as 
seen in rheumatoid arthritis and osteo-arthritis, seems to 
be phenylbutazone’s major quality. 

On these experiences we consider that phenylbutazone 
has a place in the management of chronic joint disease 
in which the outstanding feature is pain, for it seems 
to relieve pain more readily than the usual aspirin and 
codeine mixtures we have used in the past. 

Toxic effects appeared in 22 out of the 50 patients, 
and were often quite severe. The careful selection and 


constant supervision of patients who receive this drug 
are therefore very necessary. 

In the selection of patients, we consider that a past 
history of peptic ulceration, or the presence of hyper- 
tension, chronic bronchitis and emphysema, or valvular 
heart-disease with a past episode of failure are absolute 
contra-indications because cardiac failure may follow 
salt and water retention. 


SUMMARY 


34 patients with rheumatoid arthritis and 11 with 
osteo-arthritis had courses of oral or intramuscular 
phenylbutazone (butazolidine). 

The clinical effects and toxic manifestations have been 
discussed. 

It is thought that phenylbutazone is primarily a 
potent analgesic in joint disease, but its indiscriminate 
use is not without danger. 


We would like to thank Dr. Francis Bach and Dr. Philip 
Ellman, under whose care these patients were treated, for 
their interest in this study. Our thanks are also due to 
Messrs. Geigy, and particularly to Mr. N. Peter Newton, 
A.R.1.C., who provided the early supplies of phenylbutazone. 
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New Inventions 


MALTBY’S SUTURE-HOLDER 
FOR FULL-THICKNESS SKIN GRAFTING 


THE instrument described here was designed by Mr. 
John T. Maltby, my senior theatre orderly at St. James’s 
Hospital, Leeds. It is an adaptation of Prof. T. P. 
Kilner’s ligature-holder which is attached to his Shadwell 
gag used for repair of the palate. 

In any operation where it is necessary to leave many 
of the sutures long, the ends are apt to become tangled 
in an exasperating manner unless secured and held out 
of the way. For instance, when a full-thickness skin 
graft is sutured in position, it is usual to leave alternate 
stitches long, so that at the end of the operation they 
can be tied over sponge rubber to fix this securely over 
the graft. After the stitches have been inserted, it is 
a@ great advantage to anchor each suture in a wire spring 
(fig. 1) so that the strings radiate from the wound like 
the spokes of a wheel from the hub (figs. 2 and 3). A 
strong but malleable wire, curved in an ellipse, acts as a 
framework for the wire spring; being malleable, it 
can be adapted to fit the irregular contours of the face. 
The framework is fixed to the operation sheets with 
towel-clips inserted through loops on each side of the 
ring. When all the stitches have been inserted and the 
sponge applied, two of the sutures, diagonally opposite 


Fig. 1—Maltby’s suture-holder for full-thickness skin grafting. 


Fig. 2—Ligature holder in positi The full-thick skin graft has 
been sutured into the defect ; some of the sutures have been left 
long so that they can be tied over the sponge which is used to fix the 
graft in position. The long ends of the sutures are held out of 
the way in the spring of the suture-holder. Towel clips, inserted 
through rings in the suture-holder are fixing it to the operating 
towel. 


of full-thick 


Fig. 3—A cro skin graft. The sutures have 
been left long and are held out of the way in the spring ligature carrier- 
The sponge, over which the ligatures will be tied later, is lying over 
the graft. 


to each other, are released from the wire spring and tied 
over the sponge. 

This little gadget ensures an orderly procedure and 
obviates the chaos which is so likely to develop if ten 
or twenty sutures are left long and to their own devices. 

The instrument is made in two sizes—4 in. and 5 in. in 


diameter—by Messrs. Chas. F. Thackray Ltd., Park Street, 
Leeds 1. 


MIcHAEL C. OLDFIELD 


Leeds M-B.E., M.A., D.M., M.CH. Oxfd, ¥.R.C.3. 
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Reviews of Books 
Clinical Radiology of the Ear, Nose, and Throat 
Eric SAMUEL, M.D., F.R.C.S., F.F.R., D.M.R.E., late hon. 


radiologist, Middlesex Hospital, London. London : 
H. K. Lewis. 1952. Pp. 339. 70s. 


Unt the appearance of this book there had been no 
publication in this country wholly devoted to the 
radiology of the ear, nose, and throat. Dr. Samuel has 
brought together the best recent writings on the subject, 
which have hitherto not been easy of reference, and he 
has also kept the anatomical and clinical aspects well to 
the fore. ‘or each region there are chapters on the 
radiological techniques employed, and on the develop- 
ment and anatomy of the structures. These are followed 
by chapters on the normal and abnormal radiological 
appearances and the clinical features connected with 
them. This arrangement has resulted in some repetition, 
especially of anatomical material. The style, moreover, 
is not easy and there are some errors which would not 
have escaped more careful editing. The illustrations 
are numerous but their quality is varied. On the 
other hand, the full references, and the indexing, both 
of authors and subjects, suffice in themselves to make 
the book valuable. 


Kielland’s Forceps 
E. Parry JONES, M.B., M.R.C.0.G., consultant obstetrician 
and gynecologist, St. Asaph General and Maternity 
Hospitals. London: Butterworth. 1952. Pp. 212. 35s. 


AsovT half this book concerns forceps in general: the 
remainder describes the Kielland instrument, its design 
and manufacture, the indications for its use, the technique 
of application, the dangers, and the results that may be 
expected. . Parry Jones has used the instrument on 
60 occasions, and from careful personal observation and 
a full review of the literature he gives a detailed and useful 
account of the place he thinks the instrument should hold 
in modern obstetric practice. There is a translation in 
an appendix of the original article by Christian Kielland 
in which his forceps and his special method of insertion 
are described. The book is beautifully illustrated and 
easily read ; it will certainly revive interest in an obstetric 
forceps which has never achieved the pop ularity in this 
country which it holds in Scandinavia. The instrument 
differs considerably from the more usual forceps, and 
many useful and important technical details are described 
by Mr. Parry Jones, which will undoubtedly help others 
to use the instrument with judgment and skill. On the 
other hand, some of the statistical tables and many of 
the illustrations (especially of other types of forceps and 
of those who have designed them) might have been left 
out. They make the book much more costly than it 
need have been. 


Cancer Cytology of the Uterus 
J. ERnest AYRE, M.D., director, Dade County Cancer 
Institute, Miami, Florida. New York: Grune & Stratton. 
London: J. & A. Churchill. 1952. Pp. 407. 105s. 


To the few in this country who practise cytological 
diagnosis of uterine carcinoma by smears this new book 
will be of interest. It is an atlas of 362 figures accom- 
panied by full, though often discursive, descriptive 
legends, and a text of some 53 pages interspersed with 
pages of figures. Based on 150,000 preparations—vaginal 
smears, cervical cell smears, and cervical cell scrapings— 
from over 22,000 women, the work is a cytomorphological 
study chiefly of epidermoid carcinoma of the cervix. 
Cytological findings in cancer of other sites in the female 
genital tract, in certain benign conditions, and in normal 
smears are also given. Such topics as the organisation 
of the service, the technique of taking and preparing 
specimens, and the method of reporting on smears are 
included. 

There is much in ‘‘ gynecytology’”’ and in this book 
which is disputable and open to serious criticism. 
Particularly is this true of what Dr. Ayre calls “‘ nearo- 
carcinoma ”’ (‘the precancer cell complex”: ‘ incom- 
pletely developed carcinoma cells’’), which lies at the 
heart of the problem and on which the chief value of 
smear diagnosis depends. To quote the author, ‘‘ when 
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data are available to prove the 
specific character of the anaplastic precancer cell of the 
cervix, a significant advance in knowledge of carcino- 
genesis will have been achieved.’”’ Adequate scientific 
data have yet to be provided. 


Congenital Dysplasia of the Hip Joint and Sequelz 
VERNON L. Hart, M.D., F.A.C.S., assistant professor of 
surgery, University of Minnesota. Springfield, Ill. : 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 187. 36s. 


IN this small book Dr. Hart makes an appeal for the 
earlier recognition and treatment of the dysplastic hip- 
joint ; the pleasant style and beautiful production make 
it well worth reading. Although few cases of frank 
congenital dislocation escape skilled orthopedic care in 
this country nowadays, there is still a vast amount of 
avoidable disability in the form of subluxation and osteo- 
arthritis secondary to lesser degrees of unrecognised 
dysplasia. Because simple abduction treatment in the 
infant can prevent all this, early recognition is of cardinal 
importance; and Dr. Hart clearly describes the separate 
clinical and radiographic signs, all minor in themselves 
but adding up to a convincing total picture, which must 
be looked for. 


Comparative Biochemistry of the Carotenoids 
T. W. GoopwIn, D.SC., F.R.I.c., senior lecturer in the 
department of biochemistry, University of Liverpool. 
London: Chapman & Hall. 1952. Pp. 356. 50s. 


THE carotenoid pigments are widely distributed in 
plants and animals, and are sometimes present in micro- 
organisms. Except when they are concealed by other 
pigments, such as chlorophyll, their intense yellow colour 
always makes their presence obvious. Research on their 
physiological importance has resulted in prolific studies 
of the function of carotene as provitamin A, but little 
else has been clearly established. We have no adequate 
explanation, for example, of the tendency of carotenoids 
to be concentrated in the reproductive organs of animals 
and plants. 


In writing this comprehensive account of the distribution 
of carotenoids in all forms of living tissues, Dr. Goodwin 
has not only worked hard to collect information, but has 
spent much time in constructive thinking. Information from 
a wide field has been cleverly condensed, often into tables. 
The two main parts of the book deal with carotenoids in 
plants and animals, and attention is focused on current 
theories which give hopes of explaining their biological 
functions and on possible lines of future research. Though 
the book as a whole has been written primarily for biologists 
and biochemists, parts of it are of considerable medical 
interest—especially those on the distribution of carotenoids 
in the tissues and blood in health and disease, and on the 
factors controlling the conversion of carotene to vitamin A. 


Three Vesalian Essays 
SamvugeL W. LamBert, WILLY WIEGAND, and WILLIAM 
Ivins, jun. New York: Macmillan. 1952. Pp. 128. 
$6.00. 


Most of the wood blocks used to illustrate the original 
editions of Vesalius’s De Fabrica and Epitome were found 
in 1932, in the library of the University of Munich ; 
unfortunately they perished during the late war. In 
connection with their discovery these three important 
essays were written. 


Dr. Lambert describes and reproduces the drawings used 
for the initial letters of the first two editions of De Fabrica. 
These show anatomical and surgical subjects in which the 
acting parts are taken by young children, a conceit which 
heightens their artistic merit. Dr. Wiegand, of Munich, gives 
an account of the discovery and history of the blocks, and 
also some interesting points about the title page of De Fabrica 
and the continuous landscape which forms the background 
to the twelve muscle men in that book. The charm of the book 
vanishes with the third essay, by an art-expert who admits 
he has no knowledge of anatomy or Latin. Smooth reading is 
lost by the inclusion in the text of bibliographic details and 
lengthy bracketed material which should have been printed 
as footnotes. In the main the essay is a sustained attack, not 
always in good taste, on the Vesalian writings of Dr. Charles 
Singer—which are described as careless, lacking in exactness, 
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and carping in criticism. ‘‘ Dr. Singer’s comments are queru- 
lous and niggling ’’ and are described “ as talk of the kind one 
expects to hear in club corners.”’ Mr. Ivins bases his essay on 
a study of the original woodcuts, and of books and articles 
dealing with Vesalius. He concludes that the illustrations were 
drawn by John Stephen of Calcar without help from Vesalius, 
who merely wrote a commentary on them. Stephen therefore 
is the hero of De Fabrica. 


This essay will arouse vigorous discussion among 
historians, who will find the book of great interest even 
if parts are infuriating. 


Visceral Circulation 
A Ciba Foundation Symposium. Editor: G. E. W. 
WOLSTENHOLME, 0.B.E., M.B., assisted by M. P. CAMERON, 
M.A., and J.S. FreEeMAN, M.B. London: J. & A. Churchill. 
1952. Pp. 278. 30s. 

In the recent symposium on the visceral circulation, 
held in London by the Ciba Foundation, 49 guests took 
part, comprising anatomists, physiologists, biologists, 
biophysicists, biochemists, pharmacologists, and clini- 
cians in medicine, surgery, and anesthetics. This admir- 
able book of the proceedings contains summaries of 
papers presented by each of the 25 speakers, and of the 
discussions which followed. There are contributions on 
visceral vascular structure, vascular patterns in the 
alimentary canal, vascular architecture of the kidney, 
the laws of physics and the flow in blood-vessels, sym- 
pathin production and excretion, visceral blood-vessels 
as pain perceptors, afferent paths of cardiovascular 
reflexes, aortic and coronary flow, determinants in 
hepatic hemodynamics, vasoconstriction and vasodilata- 
tion in the normal and failing circulation, physiological 
changes during fainting, and many other subjects of 
topical and permanent interest. 


The Knee and Related Structures 


Injuries—Deformities—Diseases—Disabilities. PHILIP 
LEWIN, M.D., F.A.C.S., professor of bone and joint surgery, 
Northwestern University Medical School. London: 
Henry Kimpton. 1952. Pp. 914. 120s. 

It is difficult to see to just which section of British 
medicine this massive book will prove attractive. As a 
monument to the industry of the author it is comparable 
to his previous volume on the foot ; any subject with any 
conceivable connection with the knee has been included. 
It is too vast a book for the student, while insufficiently 
eclectic and perhaps too ‘‘ popular ”’ in style to be likely 
to appeal to orthopzedic surgeons in this country. But 
it has at least collected an immense amount of material 
under one cover. One cannot but admire the hard 
work that has gone into this volume, but the result 
remains very indigestible. 


Lumbar Disc Lesions 


Pathogenesis and Treatment of Low Back Pain and Sciatica, 
J. R. ARMSTRONG, M.D., M.CH., F.R.C.S., orthopedic 
surgeon to the Metropolitan, Lambeth, and Manor House 
Hospitals. Edinburgh: E. & 3S. Livingstone. 1952. 
Pp. 228. 42s. 

Mr. Armstrong’s extensive experience of lumbar disc 
surgery qualifies him to write a more engaging clinical 
account of the subject than he offers us here. The style 
is somewhat dry and didactic, and, though diagrams and 
arguments about lumbar mechanics abound, case- 
histories and radiographs would have been more refresh- 
ing. It is not made clear that senescence and degegPation 
of the dises is a universal and indeed normal process ; 
nuclear pathology is emphasised at the expense of annulus 
lesions ; and nothing is said on the newer developments 
in discography and the electron-microscope study of 
ground structure. In the clinical section Mr. Armstrong 
underestimates, we think, the value of the plaster-jacket, 
which, efficiently applied and renewed as necessary, 
makes bed rest or other fixation unnecessary for the great 
majority of acute cases. Manipulation, epidural anal- 
gesia, and the local anesthesia of sites of referred tender- 
ness are all decried, on largely theoretical grounds, 
though experience shows that, used judiciously, they 
may greatly ease those patients, often decrepit or elderly, 
who are unfit for plaster or laminectomy and who would 
be rotted by bed rest. Lest these criticisms seem 


ungrateful, we should add the important fact that this 
book succeeds in presenting every fact relevant to the 
diagnosis, differential diagnosis, and treatment of lumbar 
dise lesions, including the indications for operation and 
the technique of laminectomy and spinal fusion. 


Intracranial Aneurysms 


Watiace B. Hamby, M.D., professor of neurological 
surgery, University of Buffalo School of Medicine and 
Dentistry, Buffalo General Hospital. Springfield, Il. : 
Charles C. Thomas. Oxford: Blackwell Scientific Pub- 
lications. 1952. Pp. 564. £5 2s. 6d. 

INTEREST in intracranial aneurysms has much increased 
during the past ten years with the development of 
percutaneous angiography and more radical surgical 
methods of treatment. A monograph on the subject was 
needed, and this book, besides giving a clear account of 
the clinical syndromes caused by intracranial aneurysms 
in various situations and the possible methods of treat- 
ment, also describes arteriovenous malformations. The 
style is informative rather than inspiring, and the text 
is broken by a series of case-histories. The clinical and 
pathological illustrations are good, but the definition 
of the angiograms varies greatly and in some it is 
difficult to see the vessels clearly. There is a useful 
bibliography. 


Human Milk 


Yield, Proximate Principles and Inorganic Constituents. 
8S. D. Morrison, B.sc., Institute of Physiology, Glasgow 
University. Farnham Royal: Commonwealth Agricul- 
tural Bureaux. 1952. Pp. 91. 10s. 6d. 

In this book is collected much of the information in 
the literature on the yield and chemical composition 
of human milk. Besides the three major constituents 
and related compounds (nitrogenous—mainly protein— 
materials, lipids, and carbohydrates), it deals only with 
minerals. No consideration was given to the vitamin 
content because this aspect of the subject has recently 
been comprehensively covered by Kon and Mawson 
(Medical Research Council Special Report Series no. 269, 
1950). Mr. Morrison not only brings together many 
interesting data from papers published in a wide variety 
of journals, some of them not readily available, but 
presents them critically, sometimes recalculating statis- 
tics so as to make comparison easier. He is often on less 
sure ground when he theorises, as he does here and there, 
on the biochemistry of milk formation. 


Forensic Medicine (2nd ed. London: Edward Arnold. 
1952. Pp. 344. 2ls.).—Dr. Keith Simpson’s textbook, 
as attractive and lucid as his lectures, is now brought into 
line with the last year or two’s forensic progress. It is 
encouraging to see that the chapter on war gases has given 
way to one on poisonous plants and fungi. The new chapter 
usefully sums up their lethal properties, and it will be all the 
more welcome now that the trifling monograph on this subject 
by a Baker Street toxicologist is out of print. 


Muscle Relaxation as an Aid to Psychotherapy (London : 
Actinic Press. 1952. Pp. 65. 5s. 6d.).—This little book is 
written primarily for physiotherapists, to enable them to give 
effective relaxation exercises to certain types of psychiatric 
patients. The author, Dr. Gerald Garmany of the Westminster 
Hospital, points out that the use of relaxation in psychiatry 
is limited, and that it cannot by itself effect cure in cases of 
muscular tension due primarily to emotional disturbances. In 
abolishing tension and in teaching the anxious patient how to 
relax properly, the techniques described may, however, bring 
about a better all-round adjustment to the stresses of life. 
The ways in which emotional disturbance can affect bodily 
functions and muscle tension are clearly described; the 
James-Lange theory and the work of Jacobson are discussed, 
and the part that bodily feelings play in emotional states is 
not overstressed. The need for codperation and a working 
knowledge of the technique used by the other partner in this 
joint enterprise of psychotherapist and physiotherapist is 
constantly borne in mind, There is a chapter on indications for 
the treatment and its difficulties, and another on the types of 
concurrent psychotherapy. The book is very well written, 
concise without being dry, and authoritative without 
being dogmatic. 
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IN CONDITIONS OF SHOCh AND DEHYDRATION 


Polyvinylpyrrolidone is manufactured by a 
process that enables the final molecular size 
to be easily controlled, and by virtue of the 
particular molecular size of the selected 
grade of polyvinylpyrrolidone, fluid is well 
maintained in the circulation after the 
infusion of ‘ Plasmosan ’. Polyvinylpyrroli- 
done is excreted by the kidneys at a rate 
comparable with that of the regeneration 
of the plasma proteins, and over 80 per cent 
of it is recoverable from the urine over a 
period of 10 to 14 days. 
‘ Plasmosan ' has proved to be an effective, 


* Plasmosan’ has 
many advantages over 
fluids at present in use 


safe and relatively inexpensive means of 
restoring blood volume in traumatic and 
surgical shock, and in thermal injuries. In 
these conditions, ‘Plasmosan’ is often to be 
preferred to whole blood, especially if 
haemoconcentration is present, and it is 
valuable in the emergency treatment of 
acute haemorrhage if blood of the correct 
group is not immediately available. 
‘Plasmosan’ is supplied in standard type 
transfusion bottles of 540 c.c., in cartons of 
four. Detailed literature available on 
request. 


AN : 
manufactured by MAY & BAKER LTD 
PRODUCT 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 
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THERES STRENGTH IN- 


COMBINED ACTION ; 


A y 


The answer to many a_ problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. | 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
Crystalline Penicillin G (Potassium Salt), 100,000 units, 
Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme. 


Literature on request. 


ALLEN & HANBURYS LONDON: E-2 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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The Patient in His Hospital 
‘* Tr is difficult for those who are familiar with hospital 
life to realise just how incomprehensible and alarming 
hospital routine appears to the outsider.” 

Difficult indeed ; for as we cross the hospital threshold 
our rhinencephalon responds to the familiar odour of 
polish and medicaments with a host of pleasing 
associations : here we have enjoyed work and com- 
panionship in wonderfully stimulating surroundings. 
For the patient it is otherwise. If he has been to 
hospital before it was in a mood of anxiety, either 
mild or severe, and possibly he suffered discomfort or 
pain : such memories colour his emotions at a second 
visit. If he has never before been to hospital’ his 
impressions are coloured by both anxiety and fear of 
the unknown. The Central Health Services Council, 
in the memorandum ! from which the above quotation 
is taken, warn all who work in hospitals of the danger 
of thinking of patients as “ cases,” and identifying 
them as—for instance—‘‘ the duodenal in the first 
bed on the left.’”” The atmosphere in hospitals which 
care for people, they say, is profoundly different from 
the atmosphere in hospitals which deal with cases : 
and they add that here the general hospitals have 
something to learn from the mental hospitals, in 
which “there is no mistaking the atmosphere of 
genuine interest and sense of community which greets 
the patient and which helps him towards recovery.” 
A patient should be able to count on the help and 
friendship of his hospital: and especially since it is 
nowadays his hospital indeed. He has, for instance, 
a perfect right to ask questions and expect courteous 
replies ; and, in fact, as the council point out, he 
will respond much more readily to sensible explana- 
tions and requests for help than to instructions 
delivered in an autocratic spirit. In hospital today 
the patient often encounters a string of specialists, 
each examining some aspect of his bodily function— 
and each engrossed with his own specialty. The 
story of the expert who put a needle into a vein, and 
only noticed when the blood failed to flow that the 
patient had no further need of his services, is possibly 
an invention; but undoubtedly doctors do, from 
time to time, arrive at a bedside bearing alarming 
equipment, and set about their humane purposes 
without so much as a “ good morning,” let alone a 
‘by your leave.” This is not what they would wish 
to befall their young children or their old mothers, 


1. The Reception and Welfare of In-Patients in Hospitals. London: 
H.M. Stationery Office. 1953. Pp. 24. 9d. 


or possibly even their wives (though doctors’ wives 
are notoriously equal to anything); and they would 
certainly not lie down under such treatment 
themselves. 

Akin to such ill-manners is the practice, still 
strangely prevalent, of discussing the patient’s 
more alarming symptoms, across his bed, with a 
class of students, or of withdrawing to a short distance 
and saying in a penetrating whisper: “‘ Of course we 
can’t say when the next catastrophe will come: it 
may be in six years—or six days.” The patient 
naturally wants to learn what to expect, but not 
through unwilling eavesdropping, or in terms which 
nibble at his self-confidence—or even devour it 
altogether in a single ill-considered mouthful. The 
council note (as we have often done) that there is a 
widespread feeling among patients and their relatives 
“that they do not receive enough information either 
about the nature and probable course of their 
illnesses or about its implications for their family and 
business affairs.”” Their questions should be answered 
kindly and clearly, and the council hold that they 
should have access to the medical staff in order to put 
them: each patient, indeed, should be told whom to 
consult and when.’ At visiting times the ward-sister 
or her deputy should be available—and on view—to 
answer visitors’ questions and to have a word with 
those who have come long distances. Telephone 
inquiries, too, should normally be answered by the 
sister or her deputy; and the character of her reply, 
as the council are careful to point out, can do much to 
make or mar happy relations with the relatives. They 
wish to impress not only on doctors but on all who 
work in hospitals that good relations cannot be 
regarded as a natural growth. ‘‘ They require 
cultivation, and will only be attained if everybody who 
comes into contact with the patient, from the con- 
sultant to the charwoman, regards it as part of his or 
her job to produce them,” 

Consideration, and understanding, of the patient’s 
point of view should operate even before he is 
admitted. As soon as his name is put on a waiting- 
list he should be sent a letter giving him any informa- 
tion he and his relatives need while he is waiting for a 
bed. A second message, telling him the bed is vacant, 
should also be sent in a letter, for a postcard bearing 
the name of the hospital may betray the nature of his 
complaint to others. Many hospitals nowadays give 
the newly admitted patient a brochure describing the 
work of the hospital and the part it plays in the life 
of the community, and reminding him that he is going 
to be looked after by people with a tradition of 
service behind them. It also tells him what amenities 
are provided: the library, the newspaper round, the 
services of a hairdresser, the telephone facilities, the 
arrangements about smoking, the visiting days. The 
names of visiting chaplains, and the times of services 
of the different denominations, are also given ; and it 
may be worth mentioning here a point not mentioned 
in the memorandum: old people, and people in 
chronic wards, are often much helped by the visits of 
ministers of their religion, yet because long-stay 
hospitals are often large, the minister (who usually 
has a parish or other appointment to serve) cannot 
possibly visit them as often as he and they would 
like. There is a good case in such large hospitals for 
the appointment of whole-time chaplains. 
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Since first impressions are often lasting, the council 
are anxious that our hospitals should display them- 
selves favourably from the start. The patient (who 
is often low-spirited when he arrives at hospital) 
needs a friendly greeting; and the council attach 
particular importance to the personality of the person 
receiving him. They suggest that a lay receptionist 
of the right type is often suitable ; but it does not 
much matter who does the work provided she is kind, 
smiling, and sensible. Then, the patient should be 
shown the way to the ward or department he is seeking, 
or should find the route well posted with signs ; and 
he (and his visitors) should be allowed the use of lifts : 
for surely the patient is more important than his 
dinner or his washing, and at least as important as 
the senior consultant, of whose very existence he is, 
after all, the cause. Incidentally it is not the con- 
sultant, as a rule, who wishes to enjoy amenities 
denied to the sick : he is merely a victim of the hospital 
practice (deriving from a very different age) of 
deifying the doctor according to a set of unwritten 
laws. In some hospitals one of these laws, the council 
point out, decrees that neither bite nor sup shall pass a 
patient’s lips while a doctor is in the ward ; and many 
a meal is thus delayed while patients chafe and 
rumble. The council rightly believe that few members 
of the medical staff would wish to see the rule main- 
tained, and suggest that it should be abolished. In 
hospital, as on sea-voyages, meals acquire a signifi- 
cance quite out of proportion to their intrinsic merit : 
they are the only counterpoint to a dull tune, and 
should keep strict time. 

The council note how little thought is nowadays 
given to noise in hospitals (though it was, of course, 
a matter to which Miss NIGHTINGALE gave a good 
deal). They suggest that every hospital should analyse 
causes of noise, with the help of patients and staff, 
and find means of removing them. One modern 
source of noise is the loudspeaker ; and there is no 
excuse for it when earphones and pillow-phones can so 
easily replace it. Trolley wheels are another; but 
there are silent wheels on the market. Short visiting 
periods should be allowed daily whenever possible, 
with one or two longer periods for the convenience of 
those who come from a distance. When the patient 
leaves hospital the family doctor takes over, and he 
ought to be properly and quickly informed of the 
stage his patient’s illness has now reached. Too often 
he has to wait weeks for information which, in the 
patient’s interests, he ought to have at once. Would 
such slipshod methods be tolerated if the patient 
were being transferred from one department to 
another within the hospital ? 


The many other recommendations made in this 
memorandum for the patient’s well-being or comfort 
cannot be enumerated here ; but it is worth noting 
that the council have not asked for a large outlay of 
anything much beyond kindness, forbearance, and 
good manners. ‘* We see no reason,” they say, “* why 
financial stringency should prevent the carry ing out 
of the greater part of our recommendations.” Where 
funds are needed voluntary societies will often be 
willing to help; and every hospital should think of 
forming its own group of “ friends.”” How much such 
friends can accomplish we have only recently told. . 


2. Lancet, Jan, 24, 1953, p. 191. 


Blood Hazards in Industry 


MENTION of industrial hazards usually conjures up 
pictures of whirling unguarded belts, crushed hands, 
or diseases like “‘ hatters’ shakes ’’ and cancer of the 
bladder in aniline workers. The modern industrial 
hazard is more insidious but just as dangerous, and 
many of these hazards affect the blood. In the second 
Ernestine Henry lecture to the Royal College of 
Physicians, Prof. R. E. LANE! reviewed these blood 
hazards and criticised methods of assessing and 
preventing them. 

Industrial poisons can affect either circulating blood 
or blood formation in the bone-marrow; in the 
peripheral blood they may act on the hemoglobin 
by changing it to forms like methemoglobin which are 
valueless for the transport of oxygen, or they may 
actually hzmolyse red cells. Thus arsine gives rise to 
hemolysis, aniline to methemoglobin and also some 
hemolysis, and benzene and ionising radiations to 
failure of hemopoiesis. Of the hemoglobin changes, 
the best known is the formation of carboxyhemo- 
globin by exposure to carbon monoxide. Methzmo- 
globinzemia, often accompanied by some sulphzemo- 
globin and methemalbumin in the blood, gives rise 
to cyanosis ; and in industry it is usually caused by 
organic nitro or amino compounds. Professor LANE 
points out that many such substances are used in 
industry while new ones are constantly being intro- 
duced ; they are especially dangerous because they 
can be absorbed through the skin and through the 
respiratory tract. Arsine, the worst haemolytic poison, 
is a not uncommon industrial hazard ; ; Locket et al.* 
have collected reports of such poisoning from several 
industries, including electroplating and the smelting, 
refining, and galvanising of metals. The most familiar 
industrial hemolytic poison is lead, which is used 
extensively. Work by RimineTton ° and by Professor 
Lane and his co-workers * has shown that lead also 
interferes considerably with hemopoiesis by impairing 
hemoglobin formation. Aplastic anemia became a 
prominent industrial hazard in the first world war 
since it is liable to follow exposure to trinitrotoluene. 
Benzol, which is also known to cause aplastic anemia, 
is widely used as a solvent; and Professor LANE 
mentions the production of rubber cement and of 
quick-drying inks, and the leather industry, as 
providing conditions in which exposure cannot be 
easily controlled. With benzol it is the continual daily 
exposure that is dangerous ; and the safe limit of 35 
parts per million proposed by the International Labour 
Office may not, in these circumstances, give protection. 

The hazard most in the public eye at present is 
that due to ionising radiations. It is not only workers 
in atomic plants that are exposed ; powerful X rays 
and radium are used to detect flaws in metals ; radium 
paint is still used for luminising; and the X-ray 
plant in the shoe shop can be a source of danger to the 
assistants who operate it. 

Most of these industrial hazards are now fully 
understood, and much has been done to protect 
workers ; indeed Professor LanE thinks that few 


. Lane, E, Brit. J. Med. 1952, 9, 245. 
. Locket, Grieve, W. 8. , Phillips, L. Trans. Ass. industr. 
med, one, 1952, 2, 14. 
Rimington, C. C.R. ‘Lab. Car Isberg, ee, chim, 1938, 22, 454. 
. Kench, J. E., oe 2 E., Lane, R. E. Bi ‘ochem. J. 1942, 36. 
384. Kench, J. E., Lane, R. E., Varley, H. Brit. J. industr. 
Med. 1952, 9, 133. 
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industrial workers are » exposed to as great a hazard 
as the nurse who is looking after a patient who is being 
treated by radium. A great deal of work is naturally 
being done on the best method of supervising workers 
exposed to radiation, so that they can be removed 
from exposure before irreversible damage is done to 
their bone-marrow ; and this work is not made easier 
by the fact that the ill effects are liable to appear 
long after the exposure. At first efforts were directed 
to carrying out frequent blood-counts, especially 
white-cell counts, on all workers, even if the exposure 
was only slight. It is now clear that normal variation 
is so wide that such counts are not helpful ; nor are 
routine six-monthly counts really effective. The 


present view seems to be that where the total internal ' 


and external radiation does not exceed 10°, of the 
maximum permissible level, routine blood examina- 
tions are unlikely to help; better protection may 
come from the wearing of a “film badge’ which 
measures the exposure of the whole body to radiation. 
For workers exposed to higher levels of radiation the 
total and differential white-cell counts seem likely to 
give the most satisfactory protection. 

There have also been moves to improve the protec- 
tion of lead workers. LANE ® has faith in the punctate- 
basophil count, provided it is done under standard 
conditions. The possibility of using the copropor- 
phyrin excretion in the urine as an early index of 
lead intoxication has been explored, but LANr’s 
experience is that this varies too much from case to 
case for a “‘ danger level” to be agreed on ; he prefers 
the direct estimation of lead excretion in the urine. 

Examination of the blood is necessary for the 
control of many industrial hazards. The larger con- 
cerns have their own hematological laboratories ; but 
smaller businesses cannot afford the expense, and the 
responsibility then falls on the local factory doctor, 
who may or may not have access to a hospital labora- 
tory for prophylactic blood-counts. Professor LANE 
emphasises that blood-counts have their limitations 
and that they are only one method of finding out 
whether toxic substances are causing damage, so that 
too much reliance should not be placed on them alone ; 
this applies especially to single counts at long intervals. 
Potentially dangerous compounds are being increas- 
ingly used in industry, and the industrial medical 
officer has to be constantly vigilant. It would, of 
course, be better to investigate the effects of poten- 
tially dangerous substances before they are brought 
into general use than after they have been found to 
poison industrial workers. 


Intussusception 


THE resolution of biological problems is seldom 
easy; for very few of the multifarious activities 
of living cells are fully understood. As it is impossible 
to devise a test with only one variable, crucial 
experiments are almost unknown. If this is so when 
experimenting on single cells, how much more true 
it is in clinical work, where the observer is dealing 
with a whole organism and is not free to vary condi- 
tions at will. It is hardly surprising that, despite 
careful observation, there are continuing doubts 
as to the relative merits of surgery and medicine 
in duodenal ulcer and in Graves’s disease, and of 
surgery and radiation in malignant disease. We 


5. Lane, R. E. Brit. J. industr. med. 1949, 6, 125. 
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“de not even ener whether it is better to apply heat 
or cold to inflammatory processes. 

Such thoughts are provoked by three papers on the 
diagnosis and treatment of intussusception. 3 Intus- 
susception is a mechanical disorder that is influenced 
by vital reactions. The inconstancy of the symptoms 
bears witness to the variability of the primary bio- 
logical material. Thus LawrENCE and ULFELDER,} 
who report 53 cases, say it is disturbing to find that 
there was no history of pain in 5 of the 6 younger 
patients with gangrenous bowel, nor in 3 babies with 
non-gangrenous acute intussusception. In adults 
there was always a history of pain, and the disease 
developed much more slowly—in more than half 
over a period of 9 days or more. Vomiting was noted 
in nearly all the children but in only half the adults. 
In half the children and in nearly all the adults 
there was no bleeding from the bowel. On the other 
hand, WANsBRoUGH and Cram? found bleeding 
in 85% of 575 cases. LAWRENCE and ULFELDER 
detected a palpable mass in half the children but in only 
a third of the adults, whereas WANSBROUGH and 
Cram found a mass in 84%. Neither pair of 
workers mention a characteristic feature in acute 
intussusception—namely, that the mass disappears 
between the attacks of pain, when the bowel wall is 
relaxed, and reappears when a peristaltic wave 
causes it to harden. . LAWRENCE and ULFELDER remark 
that between attacks the children appeared well, 
whereas the adults “ reflected more truly the abdom- 
inal disease.”’ These two workers noted resistance of the 
abdominal wall in the absence of a mass in two- 
thirds of their patients, adults and children. But 
in babies it is the very relaxed abdomen between the 
spasms of pain that often obscures the diagnosis. 
LAWRENCE and ULFELDER found in one-third of 
the patients a definite suggestion of intussusception 
by a simple abdominal radiograph which showed 
absence of cecal gas, often with an associated soft- 
tissue mass; dilated loops’ of bowel were seen only 
late in the disease. A barium enema proved a 
valuable diagnostic aid. 

Both groups of workers warmly advocate operative 
treatment ; whereas NELson,® of Sydney, and Liyp- 
BERG and MoRALES,’ of Sweden, extol conservative 
methods. NELSON uses for reduction hydrostatic 
pressure of 3 ft. of saline solution under complete 
anesthetic muscular relaxation ; success is indicated 
by uniform distension of the abdomen. Of 102 
intussusceptions in patients under two years of age, 
43 were completely reduced by this method. By the 
Scandinavian method a radio-opaque enema is given 
and the intussusception reduced under screen examina- 
tion. This was done successfully in 18 consecutive 
eases. With surgical treatment the mortality has 
been much reduced in recent years, partly through 
the aid of chemotherapy. LAWRENCE and ULFELDER 
had no deaths in 28 cases of non-gangrenous intus- 
susception treated by simple reduction. WANSBROUGH 
and Cram report a mortality of 5-2°% in 575 cases, 
including those requiring resection. The reduction 
in mortality has been most striking in cases where 


1. Lawrence, G. H., Ulfelder, H. New Engl. J. Med. 1952, 247, 499. 
2. W we R. M., Cram, R. W. Canad. med. Ass. J. 1952, 


3. Nelson, 7. Y. Med. J. Aust. 1949, i, 825. See Lancet, 1949, 
i, 2 
4. Lindberg, G., 
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gangrene necessitates resection of the bowel—in the 
past decade it has fallen from over 80 to 23-5%. 
Resection has been most successful when completed 
by an anastomosis between the ileum and the trans- 
verse colon. lIleoascending-colon anastomosis has in- 
variably proved fatal. There seems to be no particular 
advantage in the Mikulicz type of two-stage exteriorisa- 
tion procedure, which should be reserved for patients 
in a very poor condition. Concomitant appendicec- 
tomy is advised by LAWRENCE and ULFELDER but 
condemned by WansBRouGH and CRAM, who had 
2 deaths after leakage from the stump of the appendix. 
In any case this procedure does not prevent an 
enterocolic recurrence. More than forty years ago, 
at St. Mary’s Hospital, London, STANSFIELD COLLIER 
carried out the following routine. 

Under anesthesia, and on the operating-table, through 
a small catheter inserted into the anus normal saline 


was allowed to flow in from a height of 2 ft. A small 
incision was made in the right iliac fossa. With the 


aid of one finger in the abdomen the reduction of the 
intussusception was assisted. Reduction might be 
complete, and always the ileocecal junction was 
pulled out of the abdomen and inspected to see if this 
was so. 

This combined procedure may be the best. There is 
less shock than if distension alone is relied on; the 
operator makes certain that it has been effective ; 
and it can be carried out through a small incision. 
If resection should prove necessary it is a simple 
matter to enlarge the incision. These children 
always have very mobile colons, which can be easily 
drawn out of an incision in the iliac fossa. 

Clinical statistics on the efficacy of any particular 
form of treatment are seldom very reliable. Until 
we know far more of vital processes and can control 
them, these problems are not really susceptible of 
exact mathematical analysis. Hence the surgeon 
must, on the evidence before him, decide for himself 
what course he shall pursue. 


Annotations 


RADIOLOGY IN HAMATEMESIS 


In this country radiological examination is used almost 
routinely in the diagnosis of perforation or obstruction 
of the gastro-intestinal tract. Its use to define the source 
of bleeding from the upper part of the tract, in the acute 
stage, is much less favoured. The reasons for this 
wariness are broadly two. Firstly, one of the accepted 
principles of hemostasis is to avoid all unnecessary 
movement ; and it has been thought that the transport 

-and disturbance of the patient that are necessary for a 
reasonably good barium series may provoke or prolong 
the bleeding that menaces the patient’s life. Secondly, in 
many centres the treatment of hematemesis or melena 
is still usually expectant and supportive ; and thus the 
exact cause is, for the moment, of secondary importance. 
In recent years, however, improvements in supportive, 
anesthetic, and surgical techniques have led to a move 
towards radical treatment in cases of hematemesis 
thought to be ‘‘ bad risks.’” The mortality in elderly 
patients with chronic peptic ulceration who have had 
severe or recurrent hemorrhage is high: Avery Jones 
for example, reported a mortality of over 20% in patients 
over 70 years of age, compared with one of 2% in 
patients under 45 years. It is in this group of patients 
with continuing or recurrent bleeding that radiology may 
help, provided that the examination does not impose 
too great a risk. Such an examination may, in the first 
place, discover cases that are unsuitable for any emergency 
surgical procedure, by demonstrating csophageal vari- 
cosities, a large hiatus hernia, or extensive malignant 
disease of the stomach or upper small bowel. More 
positively, it may reveal the site of a resectable 
lesion, such as a duodenal or gastric ulcer or a simple 
tumour. 

As early as 1937, Hampton * described what he regarded 
as a safe method of demonstrating radiographically 
bleeding duodenal ulcers, in selected cases. Zamcheck 
et al? have now described a study on the safety and 
reliability of radiological diagnosis in 123 patients, 
ranging in age from 13 to 88 years, in whom a barium 
series was carried out soon after massive bleeding from 
the upper gastro-intestinal tract. This series included 93 
patients who were examined less than three days after 
admission to hospital; at least 50 of these had a hemo- 
globin level under 27%, and all required transfusions. In 
1. Jones, F. A. Brit. med. J. 1947, ii, 441, 

2. Hampton, A. O. Amer. J. Roentgenol. 1937, 38, 565. 


3. Zameheck, N., Cotter, T. P., Hershorn, S. E., Chalmers, T. C., 
Ritvo, M., White, F. W. _4mer. J. Med. 1952, 13, 713. 


the first 52 cases examined elaborate precautions were 
taken in handling the patients, both during transport 
from the ward to the radiological department and during 
the examination itself; but, in the light of this experi- 
ence,‘ the more elaborate precautions were discontinued. 
Preparation for examination consisted in blood-trans- 
fusion until the hemoglobin level was 28% or higher, and 
starvation for twelve hours. Examination was postponed 
when there had been gross hematemesis or fluid melzena 
earlier in the day, when shock was obviously present, or 
when the patient could not codperate. The result was 
unsatisfactory in 4 cases ; in only 3 was the patient not 
examined in the erect position, but the routine technique 
was modified in about two-thirds of the total. In 98 cases 
the initial radiological diagnosis was later confirmed ; 
in 25 this initial diagnosis was incorrect or no satisfactory 


‘diagnosis was reached. After examination 10 patients 


showed evidence of further slight bleeding ; 12 more had 
severe bleeding, but 8 of these were bleeding at the time 
of examination. Of the 12 who bled severely after 
examination, 6 were operated on with 2 deaths; the 
remaining 6 were treated medically, and 2 died. 
Zamcheck et al. believe that there is no evidence for 
or against a connection between radiological examination 
and subsequent hemorrhage; but they feel that this 
investigation need not be hazardous. They are perhaps 
influenced by the fact, stated by them, that half of the 
patients admitted to their hospital with massive gastro- 
intestinal hemorrhage are chronic alcoholics. In their 
experience hepatic cirrhosis is a common cause, and 
csophageal varices were found in 5 cases. Gastritis 
figures rather prominently in their diagnostic summaries 
—5 times as a single diagnosis, 35 times in multiple 
diagnoses—and they comment that this, too, may be 
associated with the high prevalence of chronic alcoholism 
in their cases. During the period of their first 52 examina- 
tions they saw 12 further patients with severe hxmate- 
mesis who were too ill to be examined radiologically ; 
these comprised 3 who were immediately treated sur- 
gically after sophageal varices had been excluded, 6 
with hepatic cirrhosis who ¢ied without recovering 
enough to be examined, and 3 without cirrhosis who died 
within twenty-four hours despite repeated transfusions. 
Zamcheck and his associates have stated a good case 
for more liberal use of radiology for early diagnosis in 
cases of hematemesis or melena. There is always a 
hard core of such cases in which nothing right can be 
done ; and radiology may perhaps help to reduce this 


: 

eke 

& 

group. 
oe 4, Ritvo, M., Cotter, T. P., Zamcheck, N. Amer. J. Roentgenol. 
poke: \ 1951, 66, 728. 
\ 


THE LANCET] 


ANNOTATIONS 


TOXICITY OF STREPTOMYCIN AND P.A.S. 


Tue treatment of tuberculosis calls for administration 
of potent substances for long periods; and it is thus 
especially important to know the smallest effective daily 
dose of these agents. With streptomycin it has been 
found that 1 g. daily can replace the 3 g. that used 
to be given ; and thereby the incidence of toxic reactions 
has been much reduced. Similarly intermittent dosage 
of streptomycin has proved effective against the less 
acute types of the disease or after daily administration 
has reduced toxemia. Fewer injections are an advantage, 
also, to the nursing staff, for the risk of a nurse developing 
skin sensitivity to streptomycin depends partly on the 
number of injections she gives. This cutaneous sensitivity, 
when it develops, is persistent ; and those affected may 
even have to abandon tuberculosis work. In patients, 
with the reduced dosage and the purer forms that are 
now marketed, streptomycin causes comparatively few 
serious complications ; even vertigo seems to be much 
less common. Dihydrostreptomycin, it is true, occasion- 
ally gives rise to deafness; a survey by the research 
committee of the British Tuberculosis Association? sug- 
gests that such disasters will be rare if the daily dose does 
not exceed 1 g., but perhaps on the whole dihydro- 
streptomycin is best avoided except as a local application 
for tuberculous empyema, where it seems to act more 
effectively than streptomycin,? though even here a 
course should not exceed 20 g 

In general we can now feel easier about administering 
streptomycin; but increasing experience has done 
nothing to allay anxiety about the risks with its usual 
partner—p-aminosalicylic acid. Originally its only 
drawbacks were thought to be alimentary disturbance 
and the unpleasant taste of the drug; but now they are 
known to be many. Some of the most serious reactions 
are due to the development of drug hypersensitivity. 
Pyrexia, skin rashes (including exfoliative dermatitis), 
and liver damage have been reported increasingly often ; 
and associated effects include hypopotassemia, hypo- 
prothrombinemia, eosinophilia, cardiac arrhythmia, 
myxedema, anuria, mental confusion, glandular enlarge- 
ment, and splenomegaly. Nor is this all; for hyper- 
sensitivity, when it occurs, may not be to p.a.s. alone but 
also to other substances which contain a phenol group 
with an amino radical in the para position—for example, 
certain sulphonamides, picric acid, and even hair dye. 
The allergy may be still more general ; for P.A.S.-sensitive 
patients have reacted adversely to the subsequent 
administration of streptomycin and penicillin. Clearly 
this drug, though relatively innocuous to many, produces 
profound disturbance in some. The nature of this 
disturbance is by no means clear, but there is much 
evidence that the endocrine system is intimately involved; 
in particular there are indications that the pituitary, the 
thyroid, and the suprarenal are affected, and it is also 
significant that a.c.t.H. will overcome the allergy due 
to p.a.s.® 
_ Pugh et al.* have lately described 7 cases of psychosis 
with onset during treatment with sodium p.a.s. They 
suggest that this complication was due primarily to 
salicylate stimulation of the pituitary gland. The 
tuberculous infection, they believe, created the original 
non-specific stressor, the additional stressor being 
sodium-P.a.s. stimulation of the pituitary with con- 
sequent hypercorticoidism and associated mental con- 
fusion. When the phase of pituitary stimulation was 
followed by pituitary exhaustion and hypocorticoidism, a 
paranoid reaction ensued. In each case other con- 
ditioning factors were present—for instance, sustained 
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resentment and hysteria before the tuberculous illness, 
an unhappy love affair in a patient with an over- 
dependent personality, and long-continued domestic 
worry—but, according to Pugh et al., the common 
additional stressor factor, with one possible exception, 
was sodium p.A.s. According to these workers, the 
tubercle bacillus thrives in an environment characterised 
by depressed thyroid activity, a relatively active adrenal, 
and an actively functioning gonad ; they further suggest 
that, in addition to its recognised bacteriostatic effect, 
P.A.S. may owe some of its therapeutic success to its 
ability to correct hormonal imbalance in tuberculous 
patients. 

Even if the explanation by Pugh et al. is not wholly 
correct, their work seems to point the way to more 
direct hormonal treatment of tuberculous disease. 
Already success is claimed for A.c.T.H. (given in associa- 
tion with streptomycin and P.a.s.), not only in over- 
coming hypersensitivity due to chemotherapeutic agents 
but also in other cases where lesions have not responded 
to more orthodox measures. We may be on the verge 
of an era when chemotherapy will be supplemented by 
hormonal therapy. 


CARBON MONOXIDE POISONING 


CARBON monoxide, the commonest suicidal and acci- 
dental poison, has two possible modes of action. The 
better-known one is its displacement of oxygen, and its 
alteration of the oxyhemoglobin dissociation curve. Less 
well known, and said to occur only with high concentra- 
tions of the gas, is its interference with the cytochrome- 
oxidase system in any tissue. The affinity of carbon 
monoxide for hemoglobin is more than 200 times that 
of oxygen, so that a concentration of carbon monoxide 
1/.99 Of that of oxygen in inspired air would eventually 
reduce the oxygen-carrying power of the hemoglobin 
by 50%; and such a mixture would be dangerous if 
breathed for long. Like simple oxygen lack, the effects 
of carbon monoxide on respiration are slight until the 
subject is on the verge of collapse, so that he may not 
realise he is in danger until it is too late. Haldane? 
noticed no remarkable symptoms when his blood was 
one-third saturated with carbon monoxide. 

Accidental poisoning usually arises from partial 
combustion of fuel or leakage of coal gas or exhaust gas ; 
and leakage of carbon monoxide in aircraft can be 
particularly serious. Experienced pilots know that one 
of the earliest signs is loss of brightness perception and 
of fine coérdination of the ocular muscles.2, With slow 
cumulative poisoning, the effects include weak and 
aching limbs, an increased pulse-rate, frontal headache, 
and nausea. If enough carbon monoxide has been 
inhaled to cause collapse, a number of after-effects may 
develop ; and Meigs and Hughes ® have lately analysed 
the different effects of mild, moderate, and severe 
poisoning in an attempt to find which signs are of 
prognostic value. They confirmed the observation that 
mental relapse after apparent recovery is of serious 
significance. In severe poisoning the commonest findings 
were abnormalities of the nervous system, lungs, and 
skin, excessive sweating, a palpable liver, pyrexia, a 
tendency to bleed, a high white-cell count, and albumin- 
uria. In the human central nervous system oxygen lack 
seems to damage the globus pallidus most readily.? 
Clinical and experimental evidence has not yet identified 
the exact function of the globus, though it is known to be 
concerned in the smooth and coérdinated movement of 
voluntary’ muscles: hence, perhaps, the frequency of 
spasticity and tremor in carbon monoxide poisoning. 
Cerebral cortical damage and profound demyelination 
are also seen at necropsy, and they are probably due to 
hy Haldane, J. S. J. Physiol. 1895, 18. 430. 

: Lilienthal, J. L. Pharmacol. Rev. 1950, 2, 324. 
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a combination of the effect on the blood-vessels and the 
direct action on the nerve cells.2, Meigs and Hughes add 
that severe cases may also show abnormal respiratory 
signs, such as dullness, rales, and rhonchi, and skin lesions 
ranging from circumscribed erythema to ulceration and 
dry gangrene, commonly at pressure sites. The heart 
may also be damaged, probably because its rate of 
working and its need for oxygen are great.2 The degree 
of permanent residual damage in any organ is directly 
related to the duration of unconsciousness, further 
emphasising the necessity for speedy treatment. 


CEREBRAL SWELLING 

Two patients may have apparently identical cerebral 
tumours, and yet in one there is only a local neurological 
disturbance while in the other intracranial pressure is 
high and there may be signs of a tentorial pressure cone. 
Atkinson,‘ discussing this problem, considers that the 
contrast may be due to differences in cerebral swelling 
in the two cases. He uses the term to mean any increase 
in brain volume, however small, and prefers to confine 
the term ‘* cerebral oedema ”’’ to a condition where there 
is an increase of fluid in the interstitial tissues of the 
brain. The volume of the brain varies to some extent 
under physiological conditions—for example, during 
respiration. At the end of inspiration the brain seems to 
recede from a dural defect, and at the end of expiration 
it swells towards the defect; and, as O’Connell > 
emphasised in 1943, this respiratory variation is probably 
an important factor in the normal circulation of the 
cerebrospinal fluid. There is also pulsation of the exposed 
brain with each heart-beat, and this small alteration in 
cerebral volume is increased when the systemic arterial 
pressure rises. In animals a greater proportion of 
‘arbon dioxide in the inspired air, and to a lesser 
degree a reduction in the oxygen content, will also 
sause an inerease in cerebral volume*®; and a similar 
effect can be seen in a brain exposed at operation if there 
is a temporary failure of oxygen-supply. Atkinson says 
that obstruction of cerebral veins near the superior 
sagittal sinus in man results in cerebral swelling in the 
area normally drained by these veins, and he bases this 
opinion on the swelling visible in the adjacent gyri when 
a vein is occluded during craniotomy. On the other hand, 
Beck and Russell 7 were unable to demonstrate cerebral 
codema in experimental animals after division of cerebral 
veins near the sagittal sinus. 

Atkinson’s thesis is that these mechanisms are of 
importance in the production of brain swelling in a 
patient with a cerebral tumour: cerebral veins may 
become occluded, with swelling of the adjacent gyri ; 
and arterial occlusion may develop, leading to damage to 
the capillary endothelium in the infarcted area, pooling 
of blood, and transudation of fluid through the capillary 
walls. The brain swelling produced in these ways may 
in turn lead to tentorial and other pressure cones, and 
these in themselves may further increase the cerebral 
swelling. When part of the temporal lobes herniate 
through the tentorial opening the cisterna ambiens may 
be occluded, obstructing the free circulation of the 
cerebrospinal fluid and disturbing the normal equilibrium 
between the cerebral venous blood and the cerebrospinal 
fluid. When this happens, anything which suddenly 
raises the intrathoracic pressure, such as an attack of 
coughing, may cause serious cerebral venous congestion 
with further brain swelling ; and Atkinson considers that 
this is an important cause of serious tentorial coning. 
Herniation through the tentorial opening or the foramen 
magnum may also cause occlusion of branches of the 
basilar artery, supplying the brain stem, or the posterior 


4. Atkinson, W. J. Ann. R. Coll. Surg. Engl. 1952, 11, 367. 

5. O'Connell, J. E. A. Brain, 1943, 66, 204. 

6. Wolff, H. G., Lennox, W. G. Arch. Neurol. Psychiat., Chicago, 
1930, 23, 1097. 


7. Beck, D. J. K.. Russell, D. S. J. Neurosurg. 1946, 3, 337. 


cerebral arteries, supplying the occipital lobes, and the 
effects may again add to the cerebral swelling. 

Atkinson makes out a good case for the importance 
of brain swelling in the manifestations of intracranial 
tumours and for the vicious cycle which may result once 
swelling has started; but he leaves us still wondering 
why gross swelling may develop in association with only 
one of two apparently identical tumours. 


“VISCO-ELASTICITY OF LUNG 


EVERYONE who has seen a rubber balloon or a tin of 
treacle knows in a general way what is meant by the 
terms ‘elasticity’? and ‘‘viscosity’’: it is when we 
attempt to measure these properties that we run into 
trouble. Nor is there much disagreement about their 
importance in the living body. Even those of us who 
could not look a poise in the face are aware that blood 
is thicker than water, and that the viscosity of the blood- 
stream is thought to have a physiological as well as a 
rheological significance. As for elasticity, like Macaulay’s 
schoolboy we all know the distribution of elastic fibres 
in the body, and, perhaps rashly, assume that these 
confer elasticity on the tissues with which they are 
associated. Some of our illusions are, however, being 
undermined. The *‘ spring ’’ ligament, whose very name 
begs the question, springs no more; for it has been 
shown to consist only of white fibrous tissue with no 
elastic fibres.1. On the other hand, the auricle and the 
nose continue to return to their original shape so long 
as they are not subjected to excessive violence, and the 
ligamentum nuche can be stretched to 140° of its 
length and return to its former dimensions. 

We are accustomed to cite the lung as an elastic 
organ; when it is no longer sucked outwards by the 
negative pressure in the pleural sae it recoils inwards 
and collapses. This collapse takes place in life when the 
intrapleural pressure is raised, or, as Mellroy? has 
shown, after death; a considerable volume of air is 
expelled from the chest in the first two or three hours 
after death. When, however, we attempt to relate 
this ‘‘ elastic ’? behaviour of the lung to the physical law 
propounded by Hooke—to which, as Mellroy points out, 
no known material conforms—we find that the lungs 
behave as a *‘ visco-elastic ’’ system rather than a purely 
elastic one. In a viscous system the response to a force 
depends on the time for which the force is applied, while 
in an elastic system the response depends on the magni- 
tude of the force ; systems giving intermediate results 
are called visco-elastic. The visco-elastic behaviour of 
the lung has been established for dead material by 
Mellroy and Christie,’ who measured spirometrically the 
response of the lung to variations in the pressure within 
a lung plethysmograph. On occasion there was a time- 
lag of several minutes before equilibrium at a given 
pressure was reached ; and a predictable response was 
obtained only when small pressures were applied 
repeatedly, as in ordinary respiration. The lung is thus 
not a purely elastic organ ; a viscous factor is present. 
Because of the time taken to reach equilibrium, the 
volume of the tidal air in simulated respiration varies 
inversely with the rate of this respiration. McIlroy and 
Christie have used the relation of the tidal air at 3 
‘respirations ’’ per minute to the tidal air at 15 ‘‘ respira- 
tions ’’ per minute as an index of the viscous resistance 
of the lung. This index, they found, increased with the 
age of the patient from whom the lung was derived ; 
and they suggest that what is usually called “loss of 
pulmonary elasticity ’’ is really an increase in lung 
viscosity. In ten emphysematous lungs the viscous 
resistance was increased, and it was shown that this was 
not due to any significant bronchial obstruction. 


1. Hardy, R. H. J. Anat., Lond. 1951, 85, 135. 
2. Mellroy, M. B. Thorax, 1952. 7, 285. 
3. McIlroy, M. B., Christie, R. V. Ibid, p. 291. 
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This work relates only to dead lungs under artificial 
conditions, and in the living body other factors might 
come into play. Nevertheless, these experiments have a 
considerable interest in relation to respiratory physiology 
and pathology; and, perhaps more important, they 
illustrate once again the difficulty of applying simple 
physical concepts and measurements to biological 
material. In any biological system so many influences 
interact with each other that it is often almost — ye" 
to separate the effect of one of them for study. To call 
the lungs elastic, however satisfactory in everyday 
conversation, is clearly an over-simplification ; and such 
over-simplifications can be dangerous. 


TECHNIQUES OF VIRUS TYPING 


Tue merits of different animal sera in typing strains 
of influenza virus have long been disputed. Workers in 
Australia, Holland, and this country have used mainly 
ferret sera; while in the U.S.A. rabbit, fowl, and 
hamster sera have been preferred. With ferrets and 
hamsters the serum is taken after the animals have been 
infected with influenza virus, whereas the other sera 
are obtained after immunisation. The argument has 
been more than academic since epidemiological deduc- 
tions based on results with ferret sera could not have 
been made with, for example, fowl sera. Hitherto the 
dispute has been mainly emotional with each laboratory 
ready to swear by its own results. Now Sampaio? has 
made a direct comparison between the different sera. 
He chose four strains of influenza virus; one was a 
recently isolated A-prime strain, and the others were, 
serologically speaking, a brother, a first cousin, and a 
forty-second cousin. With al] the sera tested the distant 
relative was easily spotted; but the fine distinctions 
between the near relations were detected with ferret 
and hamster sera only. Sampaio’s work would appear 
to settle the argument—though if hard facts were to 
settle all arguments this would become a quieter and 
duller world. 


ABSORBABLE GLOVE POWDER 


SoME years ago it became clear that contamination of 
an operation field by taleum powder from the surgeon’s 
gloves might give rise to serious after-effects. In women 
a ‘‘ clean ’’ appendicectomy was occasionally followed by 
sterility, owing to the reaction of the fallopian tubes to 
tale granules picked up from the peritoneal cavity. 
Experimentally tale applied to the peritoneum gave rise 
to intraperitoneal adhesions and granulomata. Spilling 
of tale glove powder in more superficial wounds also 
gave rise to non-healing granulomata. These findings 
led surgeons to wash their gloves in a sterile solution 
after putting them on, and to discard at once a glove with 
any defect that might allow powder to escape. 

Since this danger was brought to light there has been a 
sustained search for an absorbable substitute for tale 
as a glove lubricant ; and corn starch has been widely 
used. Lee and his colleagues * at Cincinnati suggest 
that the feeling of security with such powders has 
resulted in some carelessness on the part of surgeons. 
Being convinced that they now have a “ fool-proof”’ 
powder, they no longer observe the precautions they 
once did against wound and peritoneal contamination. 
Is this lack of caution justified ? Lee and his co-workers 
have carried out a series of experiments, similar to those 
which proved the dangers of tale. From these they 
conclude that under ideal conditions starch powder is 
absorbed without ill effect. Nevertheless, until it is 
absorbed it is a foreign body and produces a foreign-body 
reaction in the tissues. The intensity, duration, and 
reversibility of this reaction is influenced by many 
variables. Complete dispersal of the powder into 
1. Sampaio, A. A. C. Bull. World Hith Org. 1952, 6, 467. 

2. See Lancet, 1947, ii, 430. 
3. See Graham, J. D. P., Jenkins, M. E. Ibid, 1952, i, 590. 


4. Lee, C. M. jun., Collins, W. T., Largen, T. L. Surg. Gynec. 
Obstet. 1952, 95, 723 


individual granules is essential, and can be assured by 
admixture of the starch with either 2°, magnesium 
oxide or 3°4 magnesium carbonate ; the tissues tolerate 
these two dispersal agents equally well. “ Tanning ”’ of 
the starch with epichlorohydrin renders the starch 
granules resistant to autoclaving, but does not affect 
either the tissue tolerance or the absorbability of the 
starch as long as it is well dispersed in fine particles. 
‘*Clumps’”’ of powder imbedded in tissue will produce 
more reaction and will be absorbed more slowly. The 
experiments by Lee et al. included heavy dusting of the 
bowel surfaces of animals with the starch powder ; and 
even with such gross contamination the reaction was 
relatively slight. Infection of the operation area would, 
however, greatly increase the foreign body reaction, and 
might produce unabsorbable adhesions. 

The conclusion is therefore that sterilisable starch 
approaches the ideal as a glove lubricant ; that it must be 
combined with a suitable dispersal agent ; and that the 
surgeon should adopt the simple precautions of washing 
his gloves just before approaching the operation field 
and of avoiding spilling deposits of powder through 
defects in the fingertips of his gloves. 


ENZYMES AND TRACHEOTOMY 

Iv is not easy to maintain a clear airway in patients 
who have respiratory paralysis due to poliomyelitis or 
who are unconscious during the treatment of meningitis 
and head injuries. Repeated aspiration of the pharynx 
and postural drainage are usually effective for the first 
day or two, but small quantities of material from the 
pharynx inevitably find their way into the trachea. 
So long as the antibiotics are fully effective this is of no 
clinical significance ; but when resistant organisms replace 
the normal flora of the nose and throat, infection spreads 
into the trachea. 

Tracheotomy will prevent this complication, but it 
will not relieve it once the tracheal infection is estab- 
lished. The trachea and bronchi then become filled with 
exudate, and, unless free drainage is provided, death 
results from a combination of asphyxia and broncho- 
pneumonia. The exudate is mucoid at first, becoming 
purulent and then mucoid again as the infection sub- 
sides. After tracheotomy it tends to dry into tenacious 
masses and crusts because it is*exposed to air unmoistened 
by passage through nose and throat. Crusting can 
probably be prevented by providing a fine mist of water 
or saline for the patient to breathe, but the exudate is 
still sufficiently viscid to reduce the airway. 

Enzymes will liquefy the exudate, and encouraging 
clinical results have been reported }; but they must be 
chosen carefully, for enzyme action is highly specific. 
Three constituents can be responsible for the viscidity 
of a tracheal or bronchial exudate: (a) a fibrous gel of 
mucoprotein during the early and the late stages of an 
infection ; (b) fibres of deoxyribonucleoprotein when the 
infection is fully established and the exudate purulent ; 
and (ec) fibrin, which is particularly prominent in diph- 
theria. Simple cytochemical tests are available for the 
identification of these constituents ; the enzyme should 
be selected accordingly and administered as an aerosol. 
A satisfactory fibrinolysin is available commercially, but 
pure deoxyribonuclease and specific mucinases are not, 
Crystalline deoxyribonuclease from ox pancreas is very 
effective in liquefying purulent exudates,? but the 
streptococcal nuclease accompanying streptokinase is 
rarely sufficiently concentrated for this purpose. Lyophi- 
lised crystalline trypsin acts rapidly on mucus in solu- 
tion,? but only slowly on mucoprotein gel. Until more 
specific and pure mucinases and deoxyribonucleases 
become available commercially, ly ophilised crystalline 
trypsin is probably the best enzyme to use. 


1. Steigman, A. J.,Scott,C.H. J. Amer. med. Ass. 1952, 150, 1403. 


2. Armstrong, J. White, J.C. Lancet, ii, 739. 
» Curtis, G. M. J. 


3. Limber, C. R., Reiser, H. G., aa L. 
Amer. med. Ass. 1952, 149, 
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Public Health slowing down admissions from the waiting-list, by 
: Sd _Sséputtting up extra beds, and so on. Teaching hospitals are 

also informed and codperate as far as possible. 
DECEMBER FOG IN LONDON AND THE 


EMERGENCY BED SERVICE In 1952, owing to the prevalence of cold weather since 
G. F. ABERCROMBIE early November the work of the service rose steadily 

M.D. Camb. throughout that month with the result that on Dee. 1 

243 general acute applications were received instead of 
the normal 130 or so. This rise continued until Dec. 6, 
when the fog settled on London, and the number of 


CHAIRMAN, EMERGENCY BED SERVICE COMMITTEE, 
KING EDWARD’S HOSPITAL FUND FOR LONDON 


In the first Tialf of December, 1952, a violent and 


untimely ‘“‘ epidemic ’’ smote the people of London, and set 

applications to the Emergency Bed Service (E.B.S.) for tf 

the admission of general acute cases far exceeded all 1200 1949-50 

previous records. In what follows, E.B.S. admissions 1100- 

only are considered; there must have been a great 1000 wuld 
number of direct admissions of which the E.B.S. has no soot y 

knowledge. 

Fig. 1 shows day by day the applications for this month soe raw 7 
of December (7992 applications, 6852 [85-73% ] admitted) 700F, 7 
compared with those for the previous August (2946 600 
applications, 2815 [95-53%] admitted). Plotted thus, the 1800+ é 
graphs are too erratic to be of use in predicting how many 1700+ Z 
requests the service is likely to receive in the immediate meal a | 
future ; but if, instead, a ‘“‘ moving’’ weekly total is 
calculated and charted, the more extreme irregularities 1SOOF q 

disappear and the gen- 1400F 
500 eral trend becomes 1300+ 
1952 discernible. Fig. 2 1200+ 

shows the moving 1950-51 |. 

& winter from 1949 % 
gs DECEMBER to December, 1952. § 900 -/Nd 

| Each point on these soor 
300 tracings shows the 700+ 
83 total applications 2 600 
<< received during the 1300F 
G., 200 “| previous seven days: < 
as for example, the week- 1200r 1951-52 
ag ly total up to Nov. 30, 
100 + 1952,-was 1313, and © 1000 --\-/------+-----+--- 
9 next day 243 applica- 
po adding these and sub- 
5 10 IS 20 25 30 tracting the 220 Qg 70 ‘ 
DAY OF MONTH received on Nov. 24, 9 600 
Fig. I1—Totals of daily applications for the moving weekly < 2600} a 
admission of general acute cases in total for Dec. 1is 1336. G 2500 7 
August, 1952, and in December, 1952. ; The annual rhythm z 2400+ 4 
is now fairly clear. @ 
After a quiet summer the line begins to move upwards as 
winter approaches ; there is usually (though not in 1951) vrens a 
a characteristic fall just at Christmas, and then the line 2100- | 
rises steeply to its peak in early January, after which it 2000+ 5 
declines more or less steadily to reach the summer levels 1900+ = 
in April. 1800} 4 

After January, 1951, when 7064 applications were 1600+ vi 
received and only 65:5% of patients were admitted, the 
service evolved a warning system which is now on trial. —s } 
When the percentage of admissions to applications, 1400/- 7 
calculated on the moving weekly totals, falls below 85%, 1300} 7 
a “‘ white’? warning is sent to the appropriate hospital 1200} 4 
authorities. This is a precautionary signal, saying in took 1952-53 4 
effeet : ‘‘ E.B.S. is hard pressed and may be in serious 
difficulty in the next day or two.’’ If the percentage falls 
below 80% a “ yellow’”’ warning is issued, and if below 900 i: 
75% a “red”? warning. These are urgent calls for help 800F 5 
and mean: “ The situation is serious, the resources of 700 7 
E.B.S. are rapidly being exhausted, and for one patient 600 
in five—or four—no bed can be found.’’ On receipt of ocr. NOV. DEC. JAN. FEB. MAR. 
these warnings, regional-board hospitals take pre- , 
arranged action to provide more eked aie Fig. 2—Moving weekly totals of applications for admission of general 


acute cases in each of the winters from 1949-50 to 1952. 
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100 
S 
= 90 WARNING] 
WHITE 

x a 
\f RED 
70 L i i 

10 30 10 2 30 

NOVEMBER DECEMBER 

Fig. 3+-Percentage of patients admitted to hospital in November and 


December, 1952, (a) daily and (b) by moving weekly totals. 


applications rose very rapidly, reaching an unprecedented 
peak on Dec. 9, when 492 were received. Applications 
continued in abnormally high but diminishing numbers 
until the 13th, after which a fairly stable state was 
reached (fig. 1). 

On Dec. 1 the admission-rate was 88-5%, and in spite 
of increasing pressure it was kept above 85% until 
Sunday, the 7th, when it fell to 84:9%; a ‘“‘ white” 
warning was issued at 11 a.m. next day (fig. 3). On 
Tuesday, the 9th, the rate was 79-9%, and the ‘“‘ yellow ”’ 
warning was issued. The response was such that, despite 
the high total of applications, the admission-rate fell 
only a further 1:5%. The “yellow’’ warning was 

cancelled on the 15th, 
800 and the ‘“ white’? on 
the 17th. 

Prior to these warnings 
the admission-rate had 
been maintained above 
85% by the action of the 
regional medical admis- 
sion officers, who freely 
used the power to refer 
any given case to the 
group medical referee for 
immediate admission. 
This must have been a 
very severe burden on the 
regional-board hospitals. 

It is interesting to note 
that, whereas on Jan. 1, 
1951, at the height of the 
influenza epidemic, 293 
applications were received 
br the E.B.S. and 185 
were admitted, on 
2 Dec. 9, 1952, at the height 
100}3 4 of the fog plague,’ 492 

4 applications were 
received and 390 cases 
were admitted. The 
highest weekly total of 

NOV. DEC. admissions previously 

1952 recorded was 1169 on Jan. 

Fig. 4—Weekly totals of applications 2,1951; but in the week 
in December, 1952, by types of ended Dec. 13, 1952, 2019 


disease. (1) Respiratory disorders. . 
(@ Cardiac disorders. (3) Other wore admitted. 


acute medical disorders. (2) Acute 
surgical disorders. (5) Cerebral 
haemorrhage. . 


700; 4 


i=) 

T 
1 


N®2 OF APPLICATIONS 
o 
T T 


TYPE OF ILLNESS 


The increase in sick- 
ness was due almost 
entirely to respiratory disease, which was nearly quad- 
rupled (fig. 4). The rise in heart-disease to about three 
times the normal numbers, though less spectacular, should 
not be overlooked. As in the winter of 1951—52,1 the 


1. See Abercrombie, G. F. Lancet, 1951, ii, 1175. 


increase in sickness was almost exclusively confined to 
the over-45 and under-5 age-groups. 


CONCLUSION 


The warning system appears to be satisfactory, and 
the magnificent response by the hospitals undoubtedly 
saved the day. 


EFFECTS OF A SEVERE FOG ON A 
GENERAL PRACTICE 


JoHN Fry 
M.B. Lond., F.R.C.S. 
GENERAL PRACTITIONER, BECKENHAM, KENT 


Tuis is a report on the effects of a severe fog on a 
general practice of 4500 patients in the south-eastern 
outskirts of London. The fog reduced visibility at times 
to nil, and persisted for five days from Dec. 5 to 9, 1952. 
It was preceded and accompanied by intense cold; 
illness was widespread, and there was an increase in 
the number of deaths. In the. week ending Dec. 13 
there were 4703 deaths in Greater London, compared 
with 1852 in the corresponding week of 1951; and during 
the same week the Emergency Bed Service dealt with 
2007 hospital admissions, compared with 917 in 1951. 


VOLUME OF WORK 


There was a remarkable increase in the work of the 
practice during the period of the fog and the following 
two weeks. This was largely accounted for by the 
increased number of visits that were necessary. The 
normal average number of weekly visits for this time of 
year is 75; during the week of the fog the number rose 
to 125. The number of attendances in the surgery did 
not vary from the anticipated average, which is 250 
consultations per week. 


TYPE OF WORK 


There was a considerable increase in the prevalence 
of two conditions—namely, the upper respiratory tract 
affections and the respiratory disorders. The former 
included all coughs and colds with no abnormal chest 
signs and with relatively little constitutional upset ; 
‘‘respiratory disorders’? means all conditions with 
symptoms referrable to the lungs and where abnormal 
signs were detected. 

Table 1 shows clearly this rise during the period of the 
fog compared with the number of attendances for the 
preceding three weeks. Of course, these figures give no 
idea of the total number of people affected by the fog, 
for very many did not seek medical advice. 


Upper Respiratory Tract A ffections 

Between Dec. 1 and 22 201 people sought medical 
advice for symptoms referrable to the upper respiratory 
tract. The chief complaint was a very irritating cough, 
with little sputum ; what sputum there was was black 
or grey mucoid material. Nasal discharge and sore 
throat were the other prominent symptoms. All ages 
were affected, but there was a high proportion of patients 
in the 40-50 age-group. No abnormal signs were detected 
in the chests of these patients. 


TABLE I-—-ATTENDANCES FOR UPPER RESPIRATORY TRACT 
AFFECTIONS AND FOR RESPIRATORY DISORDERS 


" Nov. | Nov. | Nov. | Dec. | Dec. | Dec. 
Week 10-16 | 17-23 | 24-30| 1-7 | 8-14 | 15-21 


No. of attendances for 
upper respiratory 
tract affections te 36 48 47 68 94 75 


No. of attendances 
for respiratory dis- 


orders ws 19 29 30 51 93 62 
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TABLE II—AGE-DISTRIBUTION OF RESPIRATORY DISORDERS the infection by using antibiotics—procaine penicillin in 
| | | | | | | | died the first instance and chloramphenicol if there was no 
Age 19)20-29/30— 50- ~69/70-79) improvement after four days—and to attempting to 
patients i -| 3 ie ot as 8 | 13 | 12 | 4 such as adrenaline, ephedrine, isoprenaline, and amino- 


Digestive Disorders 

6 patients were seen during this period with sudden 
attacks of vomiting. This came on at the peak of the 
fog, and it was not accompanied by other digestive 
disturbance, such as abdominal pain or bowel alterations. 
Presumably the cause was gastric irritation produced by 
swallowing fog. 


Respiratory Disorders 

It was here that the fog produced its most serious 
effects. 43 patients, with varying degrees of illness, were 
seen with signs of involvement of the lower respiratory 
tract. They very often gave a history of previous chest 
trouble: in 37 of these patients there was a history of 
either recurrent productive winter coughs and dyspnea— 
i.e., chronic bronchitis—asthma, bronchiectasis, or one 
of the forms of pulmonary fibrosis. In this practice 
there are 105 people with these chest troubles, and 37 
of them were affected. 

The age-distribution is shown in table 11, which shows 
how the elderly suffered most. 

The sex-distribution showed a 2 : 1 preponderance of 
men, there being 29 men and 14 women in this group. 

The majority of the illnesses had a fairly sudden 
onset on the third or fourth day of the fog. This latent 
period has been noted during other fogs ; and it may be 
due to the fact that by the third or fourth day the 
concentration of atmospheric contaminants reaches a 
certain threshold level, or it may simply be that it takes 
this period for the respiratory defences to be overcome. 
The symptoms and signs seemed to arise from a 
combination of : 

(1) Mucosal irritation (cough and sputum). 

(2) Bronchial obstruction (dyspnoea, cyanosis, and loud 
rhonchi during both inspiration and expiration). 

(3) Infection (fever and general constitutional upset— 
probably a secondary factor superimposed on the local 
irritation). 

(4) Cardiac failure (evident in many of the more elderly 
patients). 

On clinical assessment, 16 patients were severely ill, 
with considerable distress, and in some danger; the 
other 27 had only a moderate degree of dyspnoea and 
general disturbance. Quite a number of these were able 
to remain up and about in their homes, and some even 
went out to work. 

The severe cases were medical emergencies with 
paroxysmal dyspnoea, accompanied by an irritating and 
distressing cough and blackish mucopurulent sputum. 
Cyanosis was obvious in some patients, and in all of 
them the pulse-rate was around 120, the respirations 
were between 35 and 40 per minute, and the temperature 
varied from 100° to 104°F. 

There were loud rhonchi all over both sides of the 
chest in both phases of respiration. Rales were noted 
in some cases, especially after a few days’ illness. In no 
case were signs of clinical consolidation detected. The 
picture was therefore one of severe asthma, if asthma 
is taken to mean a condition of dyspnoea produced by 
bronchial obstruction; but these patients did not 
respond to the usual antispasmodics. 

It was impracticable to carry out any radiological or 
pathological investigations: there was so little time 
and so much work. 

Most patients improved slowly and it took four to 
nine days for the symptoms and signs to clear up. This 
course was not influenced in any obvious way by the 
treatment adopted. This was directed to controlling 


phylline, whose effects were at the most very short-lived. 
The less severely ill were not treated with antibiotics, 
but with simple hot saline expectorants, combined with 
antispasmodics. It was not possible to use oxygen in 
these cases. 

Of this group of 43 patients, 2 died and 1 was admitted 
to hospital. A man, aged 66, with a past history of 
pulmonary fibrosis which had caused great disability 
for some three years, died within four hours of the 
onset of symptoms. An old lady of 76, who had had 
a severe pneumonia four years previously, which had 
left her prone to winter coughs and dyspnoea, died on 
the eighth day of illness from cardiac failure. The patient 
admitted to hospital was an elderly man, who was too 
ill to be nursed at home by his even older wife. 


CONCLUSION 
These observations agree with the analysis of 
the effects of the November fog of 1948.1 The 


effects of a fog, in association with cold weather, are 
principally on the respiratory and gastric mucose. 
Irritative symptoms, such as cough, nasal discharge, 
and vomiting, are the primary results; but in cardio- 
respiratory ‘invalids secondary infection and _ other 
complications often appear in the lungs and bronchi. 
The most severe cases are found in the elderly, deaths 
being rare under the age of 45. It is remarkable that 
although there are quite a number of asthmatic children 
in this practice none of them was affected ; in fact, there 
was less illness than usual in children during this period. 
The same observation was made during the influenza 
epidemic of 1950-1951, when there was widespread 
illness in adults but less than usual in children. 


Influenza 


Last week reports of widespread influenza on the 
Continent and in the United States were quickly followed 
by news of large numbers of cases in this country, 
especially in the south of England. There is so far 
no evidence that the disease is taking a severe form, 
and recovery from the acute symptoms within 48 hours 
seems usual. In some patients the respiratory symptoms 
have been followed (not accompanied) by gastro-intestinal 
disturbance. Early laboratory evidence suggests that 
an A-prime virus is responsible. 

The latest figures from the 160 great towns of England 
and Wales show 72 deaths from influenza in the week 
ended Jan. 17, compared with 51 in the preceding week. 
There were 76 deaths from influenza in the great towns 
in the corresponding fortnight of 1952. Deaths from 
pneumonia showed no significant increase up to Jan. 17. 
Notifications of pneumonia (primary or influenzal) 
in England and Wales numbered 1204 in the week ended 
Jan. 17, compared with 1167 in the preceding week and 
869 in the corresponding week of 1952 

These figures give no indication of the rapid spread of 
mild influenza that is taking place. One doctor on the 
outskirts of London reports that Monday, Jan. 26, 
was his heaviest day in 15 years of general practice. 
On Jan. 27 the Emergency Bed Service issued a “ red” 
warning to hospitals. This warning is given when the 
service finds that London hospitals can take less than 
75% of the cases referred to the service for admission. 
Regional boards have asked their hospitals to respond 
to this warning by bringing into action plans for restrict- 
ing the admission of non-urgent cases and for freeing 
as many beds as possible. 

On the Continent epidemics are reported in France 
and Germany (where the U.S. zone is particularly 
affected). An influenza vaccine has been distributed 
for the inoculation of American troops in Europe. 


D. Lancet, 1949, i, 78. 


1. Logan, W. P. 
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CONSULTATION AND CONTROL 
THE MINISTRY'S ASSURANCES 


On Jan. 6 the members of the Joint Consultants Com- 
mittee met Sir John Hawton and other officers of the 
Ministry of Health. 

Sir Russet Brain, chairman of the committee, said 
that the profession was extremely disturbed by recent 
events which seemed to point to an unwillingness on the 
part of the Ministry to consult the Joint Committee or 
even to keep it informed on matters in which it was 
vitally interested, and on which its advice would be of 
the .greatest help to the Ministry. There also appeared 
to be a growing belief on the part of the Ministry that the 
hospital and consultant services should, and could, be 
controlled in detail from the centre. 

Referring to the recent circular letter to boards of 
governors of teaching hospitals, concerning medical 
establishments, Sir Russell reminded the Ministry that 
an undertaking had been given that the results of the 
medical staffing survey undertaken by inspecting teams 
would be discussed with the Joint Committee in general 
terms before any decisions were taken. Although the 
matter was one which profoundly affected consultants, 
that undertaking had not been fulfilled. On the contrary 
the communication to boards of governors had been 
followed—again without the knowledge of the Joint 
Committee—by the recent circular to hospital boards and 
committees imposing a 5% reduction in certain categories 
of hospital staff, freezing the establishment of medical 
staff and prohibiting any expansion except with the 
consent of the Minister. While medical staffs were 
excluded from the 5% reduction, an examination of the 
recommendations of the inspecting teams revealed that 
if put into effect they would achieve almost exactly a 
5% reduction in the consultant establishment of teaching 
hospitals. If the inspecting teams’ recommendations 
involved a similar reduction in the case of regional 
board hospitals it would mean the termination of the 
contracts of some 300 part-time consultants. It was 
true that the matter had not gone beyond the stage of 
recommendations ; nevertheless it was difficult to avoid 
the assumption that the recommendations indicated the 
Ministry’s intentions. Moreover, the Ministry’s instruc- 
tions ou economy in staffing made no distinction between 
hospitals which were economically planned and those 
which were not, and Sir Russell wondered what could be 
more discouraging to a conscientious hospital authority. 
The Ministry’s attention was also drawn to the damaging 
effect of the recent instructions on the problem of 
absorbing the surplus of senior registrars. 

Sir Russell Brain pointed out that further evidence of 
increased centralisation was to be found in the recent 
instructions for statistical recording of the work of 
pathological and radiodiagnostic departments. The 
measures suggested were open to serious criticism, and 
there was a very real danger of over-standardisation. 
Apart from the fact that these instructions involved an 
elaborate recording system which would require addi- 
tional clerical assistance, they implied a belief that the 
work of these departments could be assessed in terms of 
statistics and ignored the human element of its value 
to the community. 

He reminded the Ministry that the Joint Committee 
had repeatedly urged the need for consultation with the 
profession at all levels in the service. The committee, 
and consultants generally, were very willing to help the 
Ministry, but could not do so unless they felt that they 
had the Ministry’s confidence. Unfortunately, on a 
number of occasions the committee had been placed in 
an invidious position. It had either had to explain to 
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the profession that it had no prior knowledge of the 
Ministry’s intentions in a particular matter, or to remain 
silent and appear to consent to something it felt it should 
criticise. 

In reply, Sir Joun Hawron said that, although he 
readily admitted that there had been occasional failures 
on the part of the Ministry to consult the Joint Com- 
mittee, these were lapses in performance rather than in 
intention. The Ministry from the outset of the service 
had always been anxious to consult with all the bodies 
concerned with hospital policy. They had no wish to 
depart from this position. 

Dealing with the communication to boards of governors 
on medical staffing, Sir John agreed that it would have 
been better if the Joint Committee had been consulted, 
but the failure to do so was an error, and not an inten- 
tional one. He wished however to correct any mistaken 
impressions on the matter. The proposals that had been 
sent to the teaching hospitals were simply those of the 
inspecting teams. They were not the conclusions reached 
by the Ministry itself, nor was there any intention on 
the part of the Ministry to impose them on the boards. 
It was open to each hospital, and particularly to its 
medical staff committee, to look freely at them and 
interpret them in the light of their local knowledge. 
The Ministry was only too anxious to have the views of 
the hospitals themselves. 

Referring to Sir-Russell Brain’s comment on a possible 
reduction of medical staff arising out of the staffing 
survey, Sir John said that similarity with the 5% 
reduction called for in the other*grades of hospital staff 
was purely coincidéntal. There was no intention of 
imposing a 5% cut on medical staffs, and the Ministry 
had at the moment reached no conclusions. 

Regarding other lapses in consultation, he hoped that 
the committee would appreciate that on occasion it was 
necessary for the department to announce an important 
item of Government policy without prior consultation 
with the profession, but fortunately this would be a 
rare occurrence and did not affect the general position. 
He added that there was no desire for increasing centrali- 
sation, and if centralisation had increased since the 
service began it was due not to any desire for it for 
its own sake but to the need for an over-all control 
of hospital expenditure, for which the Minister was 
responsible to Parliament. 

Sir John Hawton stated that the Ministry was in full 
agreement with the Joint Committee on the need for 
effective consultation. He did not think this need could 
be formalised ; it was rather a matter of the two sides 
keeping in close touch with one another: He gave an 
assurance that the Ministry, for its part, would do all 
in its power to provide effective consultation with the 
Joint Committee on all matters affecting consultants in 
the hospital service. The Joint Committee need be in 
no doubt as to the Ministry’s recognition of the committee 
as the body speaking for consultants and members of 
hospital staffs, and of its very real desire to codperate 
with the Ministry for the good of the service. 


COLLEGE OF GENERAL PRACTITIONERS 


THE new college has issued a statement on some 
aspects of its work, inviting suggestions and help from 
practitioners. 


Teaching of General Practice.—One of the objects of 
the college is to assist in the training of final-year students 
(and those newly qualified) in the principles and technique 
of general practice. It is already in touch with many 
medical schools that have started schemes by which 
young men and women get their first introduction to 
general practice by attending the surgeries, rounds, or 
lectures of general practitioners of experience; and 
information is being collected about these methods. 
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General practitioners who are interested in this type of 
teaching are asked to notify the secretary of the college, 
as soon as possible, as to the ways in which they are 
willing to help in these teaching schemes. 


Postgraduate Instruction.—The college will encourage 
and help practitioners to accept postgraduate instruction. 


This will need close codperation with the British Post- 
graduate Medical Federation of the University of London, 
whose director has put aside a room for this purpose at his 
headquarters (2, Gordon Square, London, W.C.1). It has 
been suggested that the college’s regional faculties shall, in a 
similar way, work in close liaison with the postgraduate deans 
and directors of the eighteen other universities—Aberdeen, 
Belfast, Birmingham, Bristol, Cambridge, Cardiff, Cork, 
Dublin, Durham, Edinburgh, Galway, Glasgow, Leeds, 
Liverpool, Manchester, Oxford, St. Andrews, and Sheffield. 

This postgraduate instruction can be of several kinds— 

attendance at hospital outpatient departments or at medical 
society meetings, lectures, half-day courses, weekend courses, 
51/,-day courses (from Monday to Saturday), and courses 
lasting a fortnight or longer. For the last four of these courses, 
most National Health Service practitioners are allowed grants 
paid by the Ministry of Health (fees, subsistence and travelling 
allowances) ; and for the last two, payment of a locum tenens 
may also be approved. 
Practitioners are asked to notify the secretary of any 
suggestions they may care to make about this post- 
graduate instruction—where and when they think it can 
most conveniently take place in different districts, and 
what are the subjects in which they feel they most 
want help. 


Research in General Practice—The encouragement of 
accurate observation, investigation, and recording of 
results by general practitioners is to be an important 
part of the work of the college. 


The research committee of the college wishes to establish a 
register of members and associates of the college who are 
interested in the possibilities of research work in their 
practices. It is hoped that this register will provide means 
of introducing to one another practitioners who share common 
research interests, to enable them to pool and exchange their 
ideas and information. 

A panel of experienced practitioners, and workers in other 
fields of medicine and science, is being formed to advise and 
help not only groups of doctors but also individuals who may 
wish to carry out research work by themselves in their own 
practices. A number of investigations will be initiated by the 
college itself, and study groups are to be set up throughout 
the British Isles. Methods of collection of this material by 
practitioners will vary, and will be designed to throw as little 
strain as possible on the routine work of each day. Cards and 
flimsies suitable for, these investigations, and which will fit 
the N.H.S. envelopes, may be printed. 

In order to explore the possibilities of coédrdinating research 
by large groups of general practitioners, it has been suggested 
that an “ Investigation of the Year for General Practitioners ” 
might be undertaken. Suggestions are invited about the 
possible nature and scope of such an investigation. 


Members and associates are invited to apply to the 
secretary if they would like their names to be placed on 
the research register. Applicants are asked to state any 
particular research interests they may have, and 
whether they would be willing to participate in group- 
studies. 


All suggestions made to the college on these subjects 
are to be carefully considered and analysed ; and a report 
upon them will be published later. The deans of many 
medical schools, the director of the British Postgraduate 
Medical Federation of the University of London, the 
postgraduate deans and directors of other universities, 
the Medical Research Council, and many university 
research departments have expressed their interest in 
these proposals, and have agreed to advise and to help 
in their possible development. 


Correspondence should be addressed to the Secretary, the 
College of General Practitioners, 14, Black Friars Lane, Queen 
Victoria Street, London, E.C.4. 


Points of View 


DAILY PAPER PANTHEON 
A NEW FANTASIA OF THE UNCONSCIOUS 


Atan McGLAsHAN 
M.C., B.A. Camb., M.R.C.S., D.P.M. 


PSYCHOTHERAPIST TO THE WEST END HOSPITAL AND 
ST. -GEORGE’S HOSPITAL, LONDON 


MILtions of adults read the comic strips in the daily 
papers. Those who do not are amused, baffled, or 
exasperated by those who do. Unhappily addicts are 
either dumb (in both senses) or evasive, and they never 
seem able to give valid reasons for their semi-secret vice. 
It is a minor sociological mystery, inviting minor research. 

Even a first glance shows something interesting. Comic 
strips for adults, an offshoot from children’s comic papers, 
are not homogeneous: they fall into two main groups. 
One is simply a tabloid version of the ever-popular 
thriller. The other, distinguished always by an element 
of the miraculous or magical, has an attraction subtly 
compulsive, altogether different. 

Examples of this second kind occur everywhere ; but 
strangely, by far the clearest were to be found till recently 
in a single newspaper, the Daily Mirror, where no fewer 
than four of the six comic strips unmistakeably belonged 
to it—three of them on one page. 


CONTEMPORARY MYTHS 

Garth and Jane, Jimpy and Captain Reilly-Ffoull: is 
it possible that someone on the staff of the Daily Mirror 
chose these grotesques with full understanding of what 
he was doing? It is wildly unlikely. Yet beyond this, 
and the even less likely explanation of pure chance, 
there lies only one other possibility—that they were 
chosen by the uncannily accurate processes of uncon- 
scious selection, operating at the deepest level of the 
human psyche. If this were so, they would be found 
to exert a curiously compulsive power, overriding rational 
repudiation, on the minds of multitudes. Which is 
precisely what they do. 

For these figures are no casual products of the imagina- 
tion. Faintly through all their exploits, vulgar and 
puerile as these usually are, sounds an echo of something 
unimaginably archaic ; the adventure cycles of the early 
gods. Kerenyi, latest among many, has shown with high 
probability that such adventure cycles are the basic 
themes of human mental activity as far back as it can be 
traced. They recur endlessly in the likeliest and most 
unlikely places, the noblest and most degenerate forms. 

Consider Garth, that beefy and bewildered giant, long- 
suffering, virtuous, strong, faced by a never-ending series 
of heroic tasks. Is there not more than an echo here of 
Hercules and his labours, much-enduring far-travelled 
Ulysses, blinded Samson, Noah, Gilgamesh .. . and behind 
all these the timeless image of the heroic principle in man, 
aided magically by Heaven in reward of faith and valour ? 

As for the often excruciating Jane, beautiful but 
virginal, constantly wooed but never wed: above her 
—far, far above—does there not float, as on vaulted 
ceilings of Venetian palaces, a company of bright figures ? 
Hainuwele the moon-maiden, irresistible Helen, Aphro- 
dite from the wine-dark sea, flower-gathering Persephone, 
and the countless images of Kore the maiden-goddess, 
La Belle Dame sans Merci, the unpossessable yet eter- 
nally nubile she, whose golden promises invest with a 
brief splendour the too-credulous heart of man. Does 
not Jane in Fritzy the dachshund even possess her 
appropriate animal attribute, as Diana has her hound, 
and Cynthia her hare ? 

In Captain Reilly-Ffoull the echoing image is at once 
more immediate and more remote. His life of shameless 
gusto, full of shady triumphs and richly earned humilia- 
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tions, rouses in us secret sympathies; for here is the 
renegade, the lame god, our shadow self, the dark and 
unacknowledged side of brindled human nature. Here 
is a god so close to us that even the shallowest modern still 
hears his bold licentious whispers, yet so remote in origin 
that without experience of him Man would not be Man. 

Older than all these are the dim unfocusable forms that 
throng ‘‘ like pageantry of mist on an autumnal stream ”’ 
behind the enigmatic figure of young Jimpy. These dim 
shapes are indeed the early gods, older far than “‘ the 
bright static hierarchy of Olympus,”’ older perhaps than 
Time itself. They reach back, these primal figures, to 
those fluid ever-changing changeless archetypes that 
gloom and glow in the depths of the archaic psyche. 
Incredibly, Daily Mirror Jimpy is of their company. 
Eternally childlike, vague of parentage, he displays 
with startling fidelity the weakness and insignificance 
combined with mysterious power possessed by the dawn- 
image of god in the human mind. At one point in the 
cycle an adult character says to him, ‘‘ Is it true, then, 
you must always remain a boy ?”’ It would be hard to 
devise a clearer modern evocation of the Puer Aternus. 
Unless, indeed, Barrie’s sentimental and emasculate 
version is adduced. 

Perhaps the key to the whole mystery of the comic 
strip’s compulsive force lies in this Jimpian paradox of 
weakness and smallness combined with magical, boundless 
power. For paradox itself, that disquieting insult to 
received opinion, is usually a pointer to the heart of 
things. The approaches to wisdom are paved with 
prickly paradox ; hard going for bare rational feet. 

‘* Smaller than small, yet bigger than big.’’ In these 
apparently senseless words are expressed the earliest 
concepts of the divine in the history of the human mind : 
the Little Copper Man, for instance, of the Finnish 
Kalevala, ‘‘ no bigger than a thumb and no higher than 
an ox-hoof,’’ who yet could fell the giant oak tree that 
covered the sun and moon with its branches; or 
Narayana, the little Hindu boy asleep in the nyagrodha 
tree, in whose belly lay ‘‘ the whole world with its lands 
and cities, with the Ganges and the other rivers and the 
Sea.’ In widely differing cultures the same paradoxical 
weakness-and-strength is visualised: in David with 
his sling, Hercules strangling serpents in his cradle, Eros 
armed with fatal arrows, and—little Jimpy, deferential 
to adults but gifted with his magic powers. 


THE RETURN OF THE GODS 


There is, of course, something both offensive and 
outrageous in these parallels of the sublime with the 
degenerate-ridiculous. The association is lunatic and the 
rational mind recoils from it. at first in repulsion and 
disgust. The rational mind should calm itself. There 
have been in myth and legend many such divine boule- 
versements: as of Jove, lord of an antique heaven, 
dwindling down to bottle-nosed Father Christmas among 
the kitchen pots and pans—though later, it is true, 
promoted to reindeers and a fur coat. That these cheap 
and paltry images in the corner of a popular newspaper 
should have spiritual significance is painful to contem- 
plate.. And yet, if accepted, it emerges as but one more 
illustration of a phenomenon to which, perhaps the 
universe is subject : enantiodromia, the incessant inevit- 
able turning of all things into their opposites. Heraclitus, 
as Jung points out, was first of European minds to 
express this concept philosophically, but its parentage 
is far more ancient. The tegitu, Chinese symbol of 
unguessed age, conveys the same concept with incom- 
parable wholeness and precision. A white fish with a seed 
of blackness at its centre curves into a black fish with a 
seed of whiteness, to form a perfect circle; each fish 
changes eternally into its opposite. What was important 
carried within itself the seed of its own destruction, and 
is slowly emptied of meaning ; what was derided carried 
a forgotten truth, and leads to a new valuation. 


which the builders have rejected, should be looked for 
in some such unexpected corner of daily life. It is a 
measure of our neglect that these values are forced to 
put on so mean a mask in order to re-enter human 
consciousness. The comic strip by its pathos and 
infantilism, by the derision it arouses, by its astonishing 
universality of appeal and crude vitality, fulfills the 
historic conditions for ‘‘ the return of the repressed.” 
The comic strip is in fact a ludicrous but valid symptom 
of our disease. For in one form and another ‘‘ the return 
of the repressed ”’ is precisely what is making the present 
century rock and quiver with premonitions of eruption. 

Unpalatable though it may be to modern taste, the 
truth is that we cannot live without the early gods. 
It was said of Nature that even if you throw her out with 
a pitchfork she nevertheless comes back. So do the gods. 
If cast out in the forms of Man’s profoundest appre- 
hensions of them—if Christ and Buddha and Mithra, if 
Ashtaroth and Pan, are disowned—they nevertheless 
come back. However meanly and unrecognisably, they 
come back to the human heart whose inevictable tenants 
they are. And “‘ there all smothered up in shade ’’ they 
sit, radiating that strange compelling power which is 
Man’s unconscious tribute to the Unknowable. In the 
comic strip may lie concealed the indestructible germ of 
natural religion. 


Parliament 


Grants to Marriage Guidance Organisations 


In the House of Lords on Jan. 21, Lord MERTHYR, 
chairman of the National Marriage Guidance Council, 
deplored the drastic reduction in Treasury assistance to 
these organisations. The figures for divorce had now 
settled down from the peak reached in 1947 to a steady 
30,000 a year, which was four times the figure for 1939. 
He believed that for every divorce case there was on the 
average a little more than one child involved. And this 
took no account of unhappy marriages which did not 
result in divorce. In his view delinquency could be 
unerringly traced back to broken homes and unhappy 
marriages. To say that it might prove cheaper to tackle 
delinquency early might be a platitude, but it was none 
the less true. 

Marriage guidance, he continued, was a new thing, 
and the Treasury grants had been largely spent on the 
training of marriage guidance counsellors who gave their 
services without pay. A year ago these grants were 
suddenly cut by half and this had dislocated the work. 
Lord Merthyr estimated that under the scheme for legal 
aid some £1,200,000 a year was spent on matrimonial 
cases, yet grants for marriage guidance had been cut 
from £12,000 to £6000 a year. So we are spending two 
hundred times as much helping people to get divorce as 
on trying to guide them away from it. 

Lord Lioypb, who replied to the debate, said though 
marriages were made in Heaven they had to be lived on 
earth Housing difficulties today led to many broken 
marriages. But even so we must ask ourselves whether 
the institution of marriage was still anchored by an 
effective public opinion. If it was not, how was that 
effective public opinion to be built up again? We would 
deceive ourselves if we imagined that this terrible 
problem could be overcome merely by an expansion of 
marriage guidance councils; something more was 
needed. But he agreed that the Government, and 
everyone else, should do everything possible to arrest 
this lamentable trend. 

On the face of it, he admitted, it was unfortunate that 
as a nation we should spend so much money helping 
people to break up their marriages, and so little trying 
to stop them getting divorced. But if the principle of 
legal aid was accepted we could not say ‘‘ you may have 
aid for this kind of case, but not for that.’’ He hoped 
that in time the amount spent on matrimonial cases 
would be reduced. The present spate of divorce, he 
believed, was largely due to an accumulation of marriages 
which were already broken but which had not been 
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brought before the Courts previously because of the 
expense of litigation. 

He agreed with Lord Merthyr that probably the right 
way to tackle this problem was at the start, and not 
when it was halfway down the hill. He did not under- 
estimate the importance of attempting conciliation in 
suitable cases, and he was sure that the marriage guidance 
councils were doing valuable work. On these grounds 
it might well be argued that not only ought the cuts to 
be restored but that a good deal more money ought to be 
given to the marriage guidance councils. But the amount 
of aid which the State could give depended on the 
economic circumstances of the time. Again, if marriage 
guidance councils were to do any good they must be 
voluntary services. He did not believe that they would 
receive the same public confidence if they were in any 
way a State organisation. But if they were to remain 
voluntary services there must obviously be a limit to the 
amount of financial aid which they could receive from 
the State. Thirdly, marriage guidance was still in its 
infancy, and the methods of counselling and attempting 
reconciliation were still to a great extent experimental. 
The Marriage Guidance training board were inquiring 
into the selection and training of counsellors. Their 
findings would be helpful in assessing the progress so far 
made. The Harris Committee, which had recommended 
that Government grants should be made to these councils, 
had suggested that the grants should be for an experi- 
mental period of five years. That period ended in the 
financial year 1958-54. Present arrangements would 
have to be reviewed next year, and he assured the 
House that full weight would be given to what had been 
said in that debate about the importance and value of 
the councils’ work. 


QUESTION TIME 


Hospital Block Grants 
Mr. Perer Roperrts asked the Minister of Health whether 
* he would consider the possibility of allowing hospitals to run 
their block grants over a spread of five years, in the same way 
as universities were financed.—Mr. lain Mac trop replied : 
The annual amount involved would be for Great Britain some 
£280 million. I think that, apart from other considerations, 
a sum of this magnitude must be examined each year by the 
Government and by Parliament. 
Atmospheric Pollution 

Replying to a question, Mr. Mactxop said that there 
were 15,114 deaths registered in Greater London in the five 
weeks ended Jan. 3, 1953, compared with 9125 in the corre- 
sponding period a year earlier. Figures for the country as a 
whole were not yet available, but there were 34,764 deaths 
registered in the 124 great towns in the five weeks ended 
Jan. 3, 1953, compared with 25,821 in the corresponding 
period a year earlier. The only relevant figures of hospital 
admissions available were of those arranged by the Emergency 
Bed Service in Greater London : these were 6852 in December, 
1952, and 4300 in December, 1951. While a large part of the 
increases in Greater London could be attributed to fog, the 
trend of the figures for deaths did not suggest that the fog 
caused any substantial increase in the rest of the country. 

Lieut.-Colonel Marcus Lrpron asked the Minister what 
representation his department had on the Atmosphere 
Pollution Research Committee ; and whether he had notified 
the committee that 4703 persons died in the Greater London 
area during the week ending Dec. 13, 1952, as compared with 
1852 during the corresponding week of 1951, a large part of 
which increase he had attributed to the fog.--Mr. Mac.trop 
replied : My department is not represented on the committee, 
but I have confirmed that the committee are aware of the 
figures quoted. 

Lieut.-Colonel Lipron : Will the Minister see, as a matter 
of urgent priority, as the fog in December, with its man-made 
atmospheric filth, killed thousands of people in the London 
area, that his department is represented on this committee 
and will take the most vigorous steps, in association with the 
departments concerned, to reduce this appalling and unneces- 
sary loss of life, which in the light of the figures that he has 
mentioned—6000 more deaths in five weeks in London—is 
on the scale of mass extermination ?—Mr. MacLtrop: My 
department has been looking into this matter as a problem 
of the very greatest urgency, as I agree it is, but this committee 
is mainly a scientific body concerned with causes, whereas, for 
obvious reasons, I am far more concerned with effects. I 
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think that the method that we are adopting—there is a link 
between this committee and the M.R.C.—is a better one. 
Mr. P. J. NoEL-BAkKER: Will the Minister give consideration 
to the granting of a subsidy to the Smoke Abatement Society 7 
‘Mr. Mac.eop I will look into that suggestion. 


Butazolidine in Rheumatism 

Mr. Epwarp Evans asked the Minister if he would make a 
statement on the claims made in respect of the drug * Buta- 
zolidine ’ as a cure for rheumatic ailments including rheuma- 
toid arthritis.—Miss P. M, Hornssy-Smiru replied: The use 
of this substance is still under investigation in this country. 
Current evidence suggests that in view of the possibility of 
undesirable toxic side-effects it should not be taken except 
under medical direction. 

Mr. Evans: Is it not in the highest degree undesirable and 
cruel that the lay press should spread among the public the 
most extravagant claims causing false hopes in regard to the 
cure of this disease ? Is it not possible to call the attention 
of the press to the need for caution in the publication of these 
statements until some authoritative announcement has been 
made ?—Miss Hornspy-Smitu: I agree whole-heartedly that 
it is most undesirable that hopes should be raised with respect 
to drugs which are not yet wholly proven. 


Prescriptions at Child-welfare Clinics 

Mr. GeraLtp WILLIAMS asked the Minister if he would 
arrange for doctors at child-welfare clinics to give prescrip- 
tions which could be exchanged for medicine under the 
National Health Service.—Miss Hornssy-Smiti_ replied : 
It is for the family doctor to issue any necessary prescriptions. 
The clinics exist to give advice and not medical treatment. 
There would be a very real danger if patients were able to get 
treatment in the clinics when they might also get treatment 
from their own doctors. That would only create confusion 
and might be dangerous. 


Capital Expenditure on Hospitals 
Mr. WILFRED FIENBURGH asked the Minister what was the 
estimated capital expenditure on hospitals in 1950-51 in 
England and Wales compared with the capital expenditure in 
1937-38 after allowing for changes in the price level.— 
Mr. Macieop replied: About £9 million compared with 
about £17 million. 


Bone-conduction Hearing-aids 

Replying to a question Mr. Macieop said that some 
hundreds of bone-conduction aids had been supplied to 
patients taking part in clinical trials. The bulk supply now 
on order should begin to reach distribution centres within the 
next few weeks, and he hoped there would be enough to meet 
most, if not all, of the expected demand for about 9000 in 
England and Wales. 

Anthrax 


Replying to a question, Sir THomas DuGpDALE, Minister of 
Agriculture, said there were 382 and 730 cases of anthrax 
involving cattle in 1951 and 1952 respectively. Anthrax in 
this country was mainly caused by the use in feeding-stuffs 
and fertilisers of contaminated imported materials. It was 
seldom practicable to identify the particular ingredients 
responsible, but there was little doubt that imported animal 
products, such as bone meal, were a fairly common source of 
infection. As a first step the Ministry of Agriculture was 
now discussing with the appropriate trade associations further 
measures to reduce the risk from this source. Until these 
discussions had been concluded, he would be reluctant to 
take any action which might substantially reduce the quantities 
of feeding-stuffs and fertilisers available in this country. 
An effective vaccine against anthrax had been used for a 
number of years under the supervision of the Ministry's 
veterinary staff, but only for animals known to be exposed to a 
particular risk of infection. During 1952, vaccine sufficient 
to vaccinate about 13,000 cattle or twice as many pigs was 
issued. The vaccine had now been made available generally 
to veterinary surgeons for use at their discretion, but it was 
too early to say to what extent its use would increase under 
the new arrangements. Generally, the vaccine had given 
good results. 

Antibiotics for Livestock 

Sir Ian Fraser asked the Minister of Health if he would 
amend the Penicillin Act, 1947, to provide that antibiotics 
might be used for the treatment and feeding of livestock, 
especially pigs.—Miss HorNsBy-SMItTH replied: The Govern- 
ment propose to introduce a Bill on this subject shortly. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THOSE who question the value of notifying infectious 
disease have never squatted in general practice. To 
those of us who have, the half a crown for each notifica- 
tion represents a good return on 1}d. postage. There 
are, of course, a few finer points worth noticing. 
Do not make the common mistake of forgetting pneu- 
monia, which is surprisingly common if you only look 
for it. And what about whooping-cough ? It is notori- 
ously difficult to diagnose, so who can blame you if you 
mistake an ordinary catarrhal infection for it ? Then, 
again, I found that I was seeing many cases of d. and v., 
which I presumed were due to food-poisoning (notifiable). 
This I am now satisfied was an error, as the sanitary 
inspector pointed out. He said that the M.o.H., worried 
by the rising incidence of food-poisoning, was insisting 
that each case be investigated and specimens sent to the 
lab. The s.1. suggested, rather diffidently, that these 
cases were really due to Sonne dysentery. I agreed 
with him that they were certainly cases of dysentery 
(notifiable). The M.0.H. is satisfied that his prompt 
action put an end to a disturbing increase in food- 
poisoning. 

Scarlet fever has been a big disappointment. Taking 
my réle as a health educator seriously, I always pointed 
out to the parents that the diagnosis had no serious 
significance, the illness being only an ordinary sore 
throat with spots. This proved difficult to reconcile 
with the appearance at the house of a fumigating van 
in charge of the sanitary inspector, who proceeded to 
seal up the sickroom and to carry on in a most alarming 
manner. In a phone conversation, the health depart- 
ment agreed with my view that this procedure was 
valueless, but I was assured that, as his field of activity 
is now so restricted, the M.O.H. insisted on it being 
continued until the Minister says it is to stop. Since 
then, unfortunately, I.have had no cases of scarlet 
fever, but only sore throats with spots. 


* * * 


One of our colleagues on rare occasions travels to 
London to attend meetings, when he usually has a blame- 
less and uneventful midday meal at B.M.A. House. Last 
week, however, he took his wife with him, and, one 
thing leading insensibly to another, he found himself 
having lunch in one of these Temples of Fashion which 
infest the broader streets of the Metropolis. He was half 
way through his chicken-and-ham patties (our colleague 
is not a clinician, and cannot afford to aim high), when 
he observed that his wife’s eyes had narrowed, and, 
turning lethargically round, his gaze encountered that 
of an exotic raven-haired beauty, liberally besparkled, 
and in full off-the-shoulder evening dress. The beauty 
executed a couple of brisk pirouettes, and, taking the 
flounce of her skirt in one hand, swished it smartly at 
our colleague. After which she smiled radiantly and 
withdrew, leaving a large central scotoma in our col- 
league’s visual fields. Nothing in his previous experiences 
at B.M.A. House had prepared him for such a pheno- 
menon, and he spent the rest of the meal in an uneasy 
state: At intervals he fancied he heard a rustle of taffeta 
behind him and whipped round at great danger to life 
and limb only to find the waitress regarding him stolidly. 
During his steamed fruit pudding he several times felt 
the hot breath of further exotic beauties on the back of 
his neck, but investigation disclosed no basis for this 
sensation, and he left the restaurant without any 
additional manifestations being vouchsafed. 

Nevertheless, the experience has left its mark upon 
him, and even while sitting in our own canteen he has a 
tendency to twitch violently and scrutinise the space 
immediately behind him. He expresses himself as 
dissatisfied with rural life. 

* * 


My practitioner friend, fuming after an altercation with 
a patient who did not carry out his instructions, declares 
that things are not as they used to be. Wistfully recalling 
the good old days when patients were patients, he related 
how, soon after he took over his present practice, he was 
called to attend a lady with a fibrositis. For this he 
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suctessfully, or fortunately, prescribed. On his next 
visit he said that she could now leave her bed. After a 
shocked silence he was coldly told that the patient had 
been bedridden for several years. Swallowing his pride 
my friend re-examined her but was unable to find a 
cause for such a grave drawback. Finally he elicited the 
following history : 

Seven years previously she had had severe chest pain with 
a high fever. My friend’s predecessor had diagnosed a “ con- 
gestion of the lungs.’’ The patient, a hard-working housewife 
with a large family, had refused to go to bed. The doctor 
without further ado called the husband and eldest daughter. 
He told them that the patient was seriously ill. She must 
go to bed and stay there until he returned. On her feet she 
might collapse and die, and if she arose prematurely the results 
might be grave. Unfortunately he forgot to return. 


With difficulty my friend persuaded the family that 
the patient could now safely rise, and later that she 
could even get out. On her first walk she found a housing 
scheme had been built in the green fields in front of her 
house. 

* * * 

Thoughts on the Archers: a problem family—always 
in some trouble or other—masochistically provoked, no 
doubt. 

Dan Archer—constant undercurrent of pessimism barely 
concealed by forced conviviality—k.c.T. for him. Mrs. P.— 
flat monotonous voice—obviously Parkinsonian—try a dash 
of belladonna. Phil Archer—dithering about from one girl to 
another—Don Juan complex—analysis the only hope—he’ll 
never save £2000 with that outlay—still, can’t be helped. 
Better send Grace Fairbrother along too—must be lots of 
unhealthy fantasy there, the way she carried on when her 
stepmother became pregnant. Walter Gabriel—obvious 
inadequate psychopath—brisk course of rehabilitation at a 
neurosis centre followed by fortnightly supportive 0.P. inter- 
views—threaten leucotomy if he turns awkward. Spot of 
‘ Antabuse ’ for Reggie Trentham. Marriage Guidance Council 
for Jack and Peggy. A good P.s.w. for Mary Jones. A bucket 
of ‘ Benzedrine ’ for the rest. 


Let’s see now—nine consultations at 5 guineas a go— 
45 guineas—bill to the Director-General at the end of 
the month—that should pay for my wireless licence for 
a few years to come. 

* * 

An interesting point in diagnostic parasitology was 
raised on a recent visit to the farm. I had been scratching 
the biggest sow’s ear for some time before I noticed the 
reason for her obvious enjgéyment, and withdrew my 
hand quickly. My youngest brother noticed me 
abstractedly scratching my wrist some time later and 
asked if I were being bitten. We had a look, and a minute 
form of life went scurrying down the back of my hand 
from where it had been cowering under my wrist-watch. 
‘** A louse or tick or something,”’ I said with the vagueness 
of a medical practitioner in the presence of his family. 
“That was a tick,” said my youngest brother with 
assurance, and waited just the right length of time 
before adding “‘ it came out of your watch.” 

* * * 


THE REWARD OF VIRTUE 


How patiently I strove to gain 

Your confidence, but all in vain, 

You peevish little pest. 

How thoroughly (although you fought) 
Examined, as I knew I ought, 

Your little wriggling chest. 


How reassuringly addressed 
Your anxious parents, little pest, 
And curbed their foolish fears ; 
Resisted the desire to smack, 
Patted your father on the back, 
And dried your mother’s tears. 


And having done my level best 
For you and yours, you little pest, 
I edged towards the door, 

Only to hear your mother say ; 
“The nasty man is going away, 
So don’t ery any more.” 
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Letters to the Editor 


POLIOMYELITIS 


Sir,— Your leading article of Jan. 10 is surely unfortu- 
nate. In it long-tried orthopedic principles are rejected, 
although no new information is produced in favour of 
such rejection ; and in addition there are a number of 
confusing contradictions. 

Thus we read, without any evidence being adduced 
in support of this reversal of established principles, that 
‘‘in the care of muscles and joints no rigid splinting, 
plaster casts, or orthopedic frames should be applied 
even in the acute stage ’’ ; instead, ‘‘ passive movements 
and maintenance of a neutral position by simple means, 
such as sandbags, footboards, and pillows are the best 
remedies.”’ It is also stated that “ trick movements 
should not be discouraged ’’ although four lines above 
is the recommendation that ‘‘the patient should be 
spending most of the day exercising the weak muscles 
and not the strong.’’ During the period of active treat- 
ment trick movements offend not only, as you say, the 
‘* well-trained ’’ physiotherapist but also anyone familar 
with the consequences of early subordination of the 
weakest to the strongest muscles—which subordination 
is unavoidable in performing trick movements. 

You give as fact that deliberately induced fatigue does 
not harm the paretic muscles and that immediate active 
vigorous exercise to the point of fatigue will give maximal 
muscle recovery in a matter of weeks rather than months 
or years, adducing the testimony of Mead? (in fact 
wrongly) and Ritchie Russell? in support of your views 

and saying that Ritchie Russell has failed to confirm that 
» deliberately induced fatigue harms the muscle. But if 
we are to judge from the chart which Ritchie Russell 
uses to illustrate this statement in his book Poliomyelitis 
we are forced to the opposite conclusion. We see that 
the greatest progress made by the patient took place in 
the first three weeks, when only “ ordinary physio- 
therapy ’’’ was given, and that during the subsequent 
three weeks, when contractions to the point of fatigue 
were performed hourly for twelve hours every day, there 
was no progress at all; when, however, the frequency 
of these repeated fatiguing exercises was reduced to only 
four days in every seven improvement re-started, though 
not at the rate of the first three weeks. One might add 
that we are accustomed to expect more of treatment 
than that claimed here—namely, that it ‘‘ does no 
harm.’’ In fact a more extensive investigation was 
carried out by Green * on two hundred patients divided 
into three groups. He showed that the most constant 
improvement was obtained by the group of patients kept 
most at rest, the least by those having most exercise, and 
an intermediate result by the intermediate group. This 
corresponds better with our knowledge of training of 
normal muscle in the laboratory and in athletics. 

It is not my purpose, however, to discuss here the 
merits or failings of different methods used to improve 
muscle power, but only to object to the way in which 
problems still under investigation are presented in 
your leader as solved. Above all, one must deplore 
the way in which the subject is presented ; an example 
is the statement that ‘‘ even the severely paralysed should 
be walking or in a wheeled chair and ready to go home 
5-8 months from onset.’? In such a variable disease as 
poliomyelitis the claim that a particular method of 
rehabilitation will give such rapid recovery as to allow 
even severely paralysed cases to be discharged from 
hospital within eight months of their attack may bring 
transient discredit to centres where some patients are, 
because of the particular severity and distribution of 


1. Mead, S. J. Amer. med. Ass. 1950, 144, 458. 
2. Ritchie Russell, W. Poliomyelitis. London, 1952. 
3. Green, W. Amer. J. Dis. Child. 1952, 83, 4. 


their paralysis, still struggling after more than eight 
months to overcome their disabilities sufficiently to leave 
hospital. Some of these patients will need reparative 
surgery—e.g., tendon transplants and arthrodeses—to 
obtain the maximum use of the muscles which remain to 
them. Such a programme cannot possibly be squeezed 
into the prescribed éight months. 

Further, I am convinced that if you attempt to 
prevent deformity by the methods you advise, such as 
‘alternate active movement and rest in the prone 
position,’ the results will not be dissimilar to those that 
such men as Robert Jones, Vittorio Putti, and John 
Ridlon found thirty or forty years ago before it was at 
last recognised that a case of paralytic poliomyelitis 
presented an orthopedic problem from the beginning. 
It is surely only because in some countries on the 
Continent orthopedic treatment of poliomyelitis does 
not begin until deformity is established that many cases 
from abroad are now attending British orthopedic 
hospitals. It would seem paradoxical, to say the least, 
that when some of these Continental countries are 
diligently starting to follow the British lead we should 
revert to conditions which prevailed before the time of 
Robert Jones. 

Nuffield ay ge Centre, J. TRUETA. 


KWASHIORKOR 


Sm,—In your leading article of Nov. 29 you comment 
on Kahn’s request that the term ‘‘ Kwashiorkor ’’ should 
be restricted to cases with pigmentary changes and 
note that ‘‘he seems to be in error (with Cicely 
Williams).’’ But if you will refer to your issue of 
Nov. 16, 1935, when the word kwashiorkor was first 


printed,’ you will see that there was no reference to the: 


literal interpretation of the word, nor was redness 
described as necessary to, though it might be present in, 
the condition. It may well be that, as MacPherson says, 
it applies rather to the mystique of the disease and not 
to pigmentation. 

In your first paragraph you refer to the difficulty of 
comparing the disease as it appears to different observers 
in different countries. I have now been able to see cases 
of this disease in the Gold Coast, Uganda, Kenya, 
Tanganyika, India, Ceylon, Malaya, Thailand, Burma, 
Indonesia, Egypt, and Jamaica—though I have not of 
course been able to make anything like detailed studies. 
It seems to me that there is similarity, although there are 
many degrees of it. As you point out, there are as many 
variations as there are different possibilities in dietary 
patterns and accompanying infections and infestations, 
not to mention individual variations. In a country like 
Uganda, where the diet is remarkably standardised, the 
disease is much more uniform than in a country like 
Jamaica where there is a much larger variety of possi- 
bilities. This disease varies greatly in appearance 
according to the various stages of its development. 

In recent years the enormous extent of the problems 
of child nutrition has begun to be recognised. There 
have been great advances in the investigation of the 
pathology of nutritional diseases; but little has been 
done towards their prevention. 

In England, and in the developed countries in general, 
the child health services have produced great improve- 
ments. The ‘‘ underdeveloped ’’ countries are tending to 
concentrate all their efforts on hospitals and disease- 
control programmes. These do not of themselves affect 
the standard of living and of education of the people 
who are most in need of help. The major causes of 
mortality and morbidity are not malaria, smallpox, and 
cholera, nor are they surgical conditions. They are 
mainly malnutrition, worms, skin diseases, and gastro- 
enteritis, which are in fact due to dirt and ignorance, 


1. Williams, C. D. Lancet, 1935, ii, 1151. 
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In most of the ‘“‘ underdeveloped ”’ countries, the child 
health services are rudimentary, and in many places 
they are ineffective because they have developed on estab- 
lished patterns—patterns unsuited to local needs and 
conditions. 

Take for example the maternity services. There has 
been much concentration on building maternity hospitals 
and on training midwives. Yet the antenatal work is 
often slight and perfunctory and the postnatal work 
non-existent. But the main causes of maternal and infant 
pathology are malnutrition, overwork, anemia, and 
repeated pregnancies in the mother. It is quite impossible 
for any of these conditions to be affected simply by 
providing expert assistance at parturition. 

Child health services should be established only after 
close observation of the needs and resources of the 
people. They should then be built up in close coéperation 
with the hospitals and in such a way as to make the 
greatest possible use of any available personnel. 

A small proportion of the money now being spent on 
scientific work should be devoted to social observation 
and experiment. I am convinced that it would not be 
long before the revolutions in motherhood and in agri- 
culture that you mention could be within our vision— 
telescopic vision though it may be. 

This is not idle fancy. I have seen the beginning of 
work in various countries that has actually changed the 
life of the people towards better nutrition and living 
conditions. But such experiments have been starved for 
funds and for personnel. They have never been provided 
with the possibilities of development and expansion, of 
continuity, and of publicity that would have established 
their value. 

In these days when the terrors of over-population are 
becoming a real menace, surely we can persuade some of 
the authorities to use the only really possible and effective 
defence—adequate care of the children automatically 
results in smaller families and economy of resources. 

Montpelier, Jamaica. CicELY D. WILLIaMs. 


PRIMARY TUBERCULOSIS OF THE SKIN 


Sir,—The article by Dr. Miller (Jan. 3) is most stimu- 
lating and thought-provoking. We suspect that it has 
opened up a field that must call for serious consideration, 
and it is to be regretted that each case in Dr. Miller’s 
important series is not described in detail. 

The dermatologist is familiar with the primary complex 
in the skin presenting as a hard chancre and soon 
associated with regional lymph-node enlargement. Later 
there appear lupus nodules in the primary lesion and 
caseation in the lymph-nodes. While it is probably true 
that other forms of cutaneous tuberculosis are not 
normally associated with regional caseating adenitis, the 
dermatologist would not have regarded such adenitis 
with caseation as pathognomonic of a primary infection 
only. It may well be that he must revise his ideas ; but, 
cutaneous lesions apart, caseating tuberculous lymph- 
nodes are surely common enough apart from primary 
lesions. The point is important, for the suspicion of a 
primary infection must set in train investigations and 
treatment of rather elaborate patterns demanded by the 
primary phase of infectivity. 

In a series of 800 patients with tuberculosis of the skin 
seen in the dermatological department at Leeds in the 
past twenty-five years, there have been only 18 with a 
primary tuberculous complex of the skin. This has led 
to the feeling that the condition is uncommon ; but from 
Dr. Miller’s paper it is clear that patients with primary 
infections of skin or mucosa may present themselves to 
a variety of departments so that the over-all picture is 
not appreciated. 

In our simplicity we should have questioned—on the 
scant evidence in the paper—the validity of regarding 
the 10 cases with a history of trauma as true primary 


infections. Other factors would clearly predispose to 
adenitis, and infection of a wound with tubercle bacilli 
would favour their passage to the lymph-nodes. Yet the 
negative Mantoux reaction on admission of the patient 
who had sustained a head wound in a road accident would 
favour Dr. Miller’s thesis. He will nevertheless appreciate 
the desire of those interested to have further details of 
all these 10 cases. 

The occurrence of a primary lesion on the skin and in 
the lung, as in case 2 in Dr. Miller’s series, is most inter- 
esting. It would seem probable that, as in syphilis, while 
this is sometimes observed it is likely to be uncommon. 
The discovery of evidence of a lesion in the lung would 
generally exclude the probability of a lesion in the skin 
being a primary complex. The findings in the lungs in 
the other traumatic cases would be of interest. 

The splash of lupus nodules in the site of a primary 
tuberculous chancre has invariably been seen with our 
patients ; but this feature may follow ordinary chronic 
warty tuberculosis in the butcher and others, or the 
ulcerative pyogenic type of lesion that sometimes arises 
from this mode of infection. 

Joun T. INGRAM 

Leade, ‘STEPHEN T. ANNING. 


EVALUATION FOF [RADIOLOGICAL SERVICES 


Srr,—The expansion of radiological services since the 
end of the war has been in the region of 200% over the 
whole country and-it shows no sign of diminishing. Prac- 
tically every new advance in medicine and surgery 
demands increased effort and increased output from 
radiological departments with a corresponding increase in 
costs. Since a financial limit has of necessity been applied 
to the National Health Service, it is essential that the 
funds available for radiological examinations should be 
used to maximum advantage in the interests of efficiency 
and economy. It may not be generally appreciated that 
in many instances the cost of a patient’s X-ray investiga- 
tions may be greater than the combined cost of the whole 
of his treatment. 

It is known by radiologists that the usual methods of 
assessing the work done in X-ray departments are 
unreliable and of no comparative statistical value, and 
there is general agreement on the need for a more reliable 
system. 

The Nuffield Provincial Hospitals Trust, in collabora- 
tion with a number of radiologists, carried out an experi- 
ment in what is now called the unit system of recording. 
The authors of this report emphasise that the experiment 
was not conducted ‘ over a sufficiently long period to 
demonstrate the usefulness of their suggestions.” 

The Faculty of Radiologists, whose help at one period 
was sought by the Nuffield Trust, had, in the early days 
of this experiment, realised the difficulties which would 
arise in applying on a national scale the results of a 
localised survey. 

The faculty is aware of the danger in any such system 
of wrong inferences being drawn as to the quality of the 
work done in a radiological department. It has, however, 
been assured by the Ministry of Health that this is not 
a matter of controlling the way in which medical work 
is done but only of recording its amount in a form which 
makes some allowance for the varying complexity of 
different examinations. There is no intention of seeking 
uniformity, which in any case is impossible ; but study 
by individual departments of their own problems as 
compared with others in the light of these statistics might 
enable them to raise their own standards of efficiency, 
while at the same time decreasing costs. 

Following publication of the memorandum RHB(52) 
130, the Ministry of Health informed the faculty that it 
was recognised that the unit values might be found to 
need alteration in the light of experience and would be 
glad to receive any observations on them which the 
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faculty might wish to make from time to time. The 
aa has therefore appointed a committee composed 
of : 

Sir Harold Graham-Hodgson, Middlesex Hospital (chair- 
man); Dr. Hugh Davies, National Hospital for Nervous 
Diseases ; Prof. A. 8. Johnstone, Leeds General Infirmary ; 
Dr. J. W. McLaren, St. Thomas’s Hospital; Dr. P. H. 
Whitaker, Liverpool United Hospitals; the president and 
hon. secretary ex officio. 

This committee will study at regular intervals the 
problems arising out of the units system referred to them 
by the Ministry. 

In the light of experiencé, the faculty will doubtless 
have sufficient information to enable it to advise the 
Ministry on the desirability of retaining the scheme with 
appropriate modifications or replacing it by a more 
satisfactory scheme. 


PETER KERLEY 
President 
Rowan WILLIAMS 
Hon. secretary. 


A HARLEQUIN COLOUR CHANGE IN THE 
NEWBORN 


Sir,—We have been interested, since the publication 
of our article on this subject,! to receive letters from 
twelve mothers in various parts of this country, and one 
in the United States, describing the same colour change 
in their own babies, most of whom appear to have been 
normal mature infants. That the condition is no new 
one is confirmed by the fact that one of the babies in 
question is now 52 years old and herself the mother of a 
healthy family. 

We have also heard from a man who is affected by 

‘what appears to be the same colour change at times, 
particularly during severe exertion in a hot climate. 


Children’s Department, 
Royal Victoria Infirmary, 
Newcastle upon Tyne. 


LEG ULCERS 


Srr,—The articles in your issue of Jan. 3, concerning 
the stubborn gravitational ulcers around the malleoli, 
will not I think help us forward very far. One is written 
to support Bauer’s contention that ligature of the 
popliteal vein is a help, but too many have been dis- 
appointed with it. The second method, of Mr. Cockett 
and Mr. Elgan Jones, attempts to do the same thing 
at a lower level, and this unfortunately involves an 
incision into the devitalised tissues of the ulcer-bearing 
area, This incision makes my flesh creep ; for I remember 
the struggles I have had with ulceration in this area in 
the scars that have followed operations on veins, injec- 
tion necroses, excisions of indurated skin treated by 
Thiersch and even pedicle grafts, and Corlette’s / 
shaped incision to stop pain. These ulcers in surgical 
scars seem to be far more stubborn than those in the 
sears of previous ulcers. The tissues of the lower part 
of the leg from marrow to skin are affected by the high 
venous pressure, and excisions of skin cannot reach 
healthy tissues ; so I feel strongly that the golden rule 
of no incisions or excisions in this area must not be 
broken. 

I do not think that the inveteracy of recurrence of 
deep venous incompetency is fully realised. A study 
of the excellent phlebograms in Cockett and Jones’s 
paper shows vast venous pools left behind after dealing 
with the important perforating arteries, and these are 
bound to cause mischief later. 

The best explanation of all the phenomena of ulcera- 
tion of the leg is provided by Morgan’s theory that the 
high pressure in the veins opens the skin shunts and 
capillary circulation fails. This explains why some 
ulcers recur immediately after healing and others may 


Faculty of Radiologists, 
45, Lincoln’s Inn Fields, 
London, W.C.2. 


G. A. NELIGAN 
L. B. STRANG. 


1. Lancet, 1952, ii, 1005. 


stay healed for years before recurring in exactly the 
same form as previously. The high venous pressure is 
there all the time, but it does not always cause the 
capillary circulation of the skin to fail and there is some 
unknown conducive factor which comes into play. 

I still feel that the best way to treat these ulcers is 
with elastic adhesive bandage and pads, confining 
operation on the veins to those of the saphenous system. 
The troubles from deep incompetency are met by support 
of various kinds to prevent cedema and recurrence. 


London, W.1. A. Dickson WRIGHT. 


PARTIAL THORACIC STOMACH IN CHILDHOOD 

Sir,—I was interested in the article by Dr. Carré and 
his colleagues? on partial thoracic stomach in childhood. 
Now that so much interest is being taken in this disorder, 
all pediatricians will agree that it is relatively common. 
At the same time I am struck by the larger number of 
infants with an apparently typical history of this disorder 
who respond most dramatically to the upright posture 
only. In these infants a barium swallow shows normal 
appearances, and in particular a normal angle of entry 
of the csophagus into the stomach with no reflux in 
the head-down position. 

I would be most interested to hear if other readers 
have found the same, and if so what they regard as the 
etiology of these symptoms. Is the vomiting in these 
cases functional or is it due to a sliding hiatus hernia ? 
If the latter, one would have thought that the angle of 
entry might not be normal. Should the term “ lax 
eardia,’’ which has now largely fallen into disrepute, be 
used to cover these cases ? 


Plymouth. Jory. 


MITRAL STENOSIS 


Simr,— Your annotation on mitral stenosis (Jan. 10) 
deals with only certain aspects of controversial issues. 

Anatomnical and physiological studies by my colleagues 
and myself? have demonstrated a good correlation 
between the type and severity of symptoms on the one 
hand, and the severity of the mitral stenosis and pulmonary 
vascular disease on the other. Our evidence favours the 
view that progressive valvular stenosis and progressive 
clinical incapacity usually go together. We do not 
concur with Brock that the stenotic mitral valve is almost 
always the same size. Mild and moderate stenosis, 
observed at necropsy or operation, was usually associated 
with mild to moderate symptoms. We do agree, however, 
that major symptoms do not result until the valve is 
20°, of normal, or 1 em. in area. 

While there are admittedly errors in its application, 
the hydraulic formula for ealewlating mitral valve size 
defines the relationship between heart-rate, blood-flow, 
and blood-pressure at the valve. Variations in basal 
state during cardiac catheterisation may well alter any 
or all of these factors ; but their relation to one another 
‘annot be changed as this depends on the valve area. 
Errors in assessing clinical status by physiological 
measurements can be avoided if this fixed relationship is 
appreciated. 

A word of caution is necessary about apical systolic 
murmurs. These may be caused by tricuspid as well as 
mitral incompetence ; and mitral incompetence may 
exist without a murmur. , Furthermore, the massive left 
atrium is more often a sign of mitral incompetence than 
of stenosis? ; when it is present with mitral stenosis it 
may well be the result rather than the cause of a relatively 
benign prolonged course. Finally, tricuspid insufficiency 
is associated with a ‘‘ benign ’’ course only in so far as 


1. Carré, I. J., Astley, R., Smellie, J. M. Lancet, 1952, ii, 1150. 

2. Gorlin, R., Gorlin, 8S. G. .4mer, Heart J. 1951, 41, 1. Gorlin, R., 
Haynes, F. W., Goodale, W. T., Sawyer, C. G., Dow, J. W., 
Dexter, L. Jbid, p. 30. Lewis, B. M., Gorlin, R., Houssay, 

. E. J., Haynes, F. W., Dexter, L. Ibid, 1952, 43, 2. 

3. Gorlin, R., Lewis, B. M., Haynes, F. W., Dexter, L. Ibid, p. 357. 
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it usually arises as right ventricular taibare : supervenes 
and paroxysmal pulmonary symptoms wane. It signifies, 
however, that the disease process has advanced and now 
involves pulmonary arterioles and myocardium as well 
as mitral valve. 


St. Thomas’s Hospital, 


London, S.E.1. RICHARD GORLIN. 


*, *All who have experience of mitral valvotomy agree 
that mitral incompetence can be present when a systolic 
murmur is absent or insignificant, and the Swedish 
workers on whose article 4 we were commenting recognise 
this. A hypothesis of progressive narrowing of the mitral 
valve, supported by Dr. Gorlin and by Dr. Wade (Jan. 
24), would be satisfying; but Brock’s experience gives 
food for thought. Surgical widening of the mitral-valve 
opening does not always give the relief we should expect 
if the severity of symptoms depended entirely on the 
degree of valvular obstruction. Furthermore, resting 
pressures in the pulmonary artery may apparently be 
nearly normal in the presence of disabling symptoms. 
—Ep. L. 

PARONYCHIA 


Sir,—In his interesting paper (Jan. 17), Mr. Lowden 
mentions circulatory inadequacy as a possible antagonistic 
factor to satisfactory results. 

While reviewing rather over a thousand cases of finger 
infection ® I followed up this point. I had expected to 
find, as Mr. Lowden suggests, that in the cold vaso- 
constrictive winter months finger infections would be 
more common and would do less well than during the 
summer months. I therefore worked out the incidence 
of cases during each fortnight over a period of three 
years, and also the average healing-time of cases during 
each fortnight. I found that, while the differences in 
incidence were not significant, cases were most numerous 
in June and July and fewest in October and November ; 
levels at other times of the year were intermediate. 
Obviously, other factors are involved ; but these results 
would not seem to suggest that winter weather increases 
the incidence of finger infections. The average healing- 
time was found to remain remarkably constant through- 
out all months of the year. It seems, therefore, that 
while cold no doubt slows down the inflammatory 
response, it also slows down the rate at which bacteria 
invade the tissues. 

It is noteworthy that in the majority of cases in our 
series where gangrene developed the patient was diabetic. 


Stanmore, Middlesex. B. Victor JONES. 
PERFORATION OF DUODENAL ULCER AFTER 
BARIUM MEAL 


Sir,—In your issue of Dec. 27 Dr. de Fonseka 
described a case of acute perforation of a duodenal 
ulcer immediately after a barium meal. I observed a 
similar case in 1947.7 


Durmg X-ray examination of the stomach a duodenal 
uleer perforated. The radiographs showed an ulcer in 
‘“compartment form ”’ in the anterior wall of the duodenal 
bulb with a small perforation and a tiny streamlet of barium 
on the outer surface of the bulb. The patient was operated 
on within 3 hours (Dr. Suren). Only asmall amount of barium 
was found in the immediate vicinity of the perforation, 
which was closed. The patient made an uneventful recovery. 


This case is interesting because of the extreme rarity 
of radiographic records of the course of a perforation. 
Still more important is the fact that this ulcer showed 
the ‘“‘compartment form ’’ with a relatively long and 


4. Wade, G., Werké, L., Eliasch, H., Gidlund, A., Lagerléf, H. 
Quart. J. Med. 1952, 21, 361. 
‘ Bayliss, R. £8, Etheridge, M. J., Hyman, A. L. Lancet, 1950, 


5 
ii, 
6. = B.V. J. Bone Jt Surg. 1952, 34B. 
ae Schulte, . J., Majoor, C. L. H., Suren, Th. J. J. Ned. * Tijdschr. 


1948, 92. 3940. 


narrow canal leading Sens the mucosal sustase to a 
small cavity immedi: ately beneath and in the thickened 
serosa of the duodenal bulb. Professor Deelman,* 
who has repeatedly described this type of ulcer, 
emphasises that it is only seen in duodenal ulcers of 
short duration, and is found especially in specimens 
removed during operations for acute perforation. The 
danger of perforation in duodenal ulcers of this type is 
again illustrated by our case, and we learned from it 
to be extremely careful about patients who show this 
type of ulcer radiographically. 


Medicine, 
Charitas Hospital, 
Roosendaal, Holland. C. L. H. Magoor. 


CHILD-WELFARE CLINICS 

Str,—Medical officers working in public-health depart- 
ments will welcome the account (Jan. 10) of the investi- 
gation by Dr. George and his colleagues. It is right that 
the usefulness of local authorities’ work should be 
questioned from time to time in the light of experience 
since 1948. 

I should like to comment on some of the points raised. 
It is suggested that the advisory work at infant-welfare 
centres can be done just as well by health visitors as by 
medical officers. This of course is true. Indeed, it is 
often done better by the health visitor because she has 
an intimate knowledge of the home. This leaves the 
routine examinations and treatment. Local-authority 
medical officers commonly feel that their hands are tied 
when they wish to treat a child at an infant-welfare 
centre. Lack of therapeutic agents limits the amount 
of treatment they can give. Moreover, they feel under 
an obligation to refer the child to the general practitioner. 

Dr. George and his colleagues have emphasised that 
preventive and curative services should not be divorced. 
A generation of general practitioners is arising who, by 
training and outlook, are equipped to educate, advise, 
and treat patients. By all means let them take over the 
work at infant-welfare centres. There are, however, 
some difficulties. Practising at the local-authority clinic, 
they would be consulted by mothers whose children 
were registered with one of a number of practitioners in 
the neighbourhood. What treatment other than that 
already being given could they preseribe for children 
not on their own lists? With health centres and an 
extension of group practice, this difficulty would not 
arise ; but these ideals are still unrealised. 

An alternative is the loaning of health visitors to 
practitioners to help them conduct their own infant- 
welfare centres at their surgeries. Some general practi- 
tioners are already setting aside one or two afternoons 
a week when they see babies and toddlers only. The 
drawback to this suggestion is that it leaves out pro- 
prietary foods—the reason for half the attendances at 
infant-welfare centres ! 

What is clear is the need for bold experiment along 
various lines, and for realisation that the closer integration 
of general-practitioner and local-authority services will 
benefit the children. 

S. OWEN 


Senior Assistant "Me dical Officer 


Smethwick, Staffs. of Health. 


Srr,—The discussion in your columns on the future of 
the local-authority child-welfare clinics and the clinic 
medical officers has arisen at a time when these clinics 
may be regarded as an extravagance by local authorities 
who are seeking to curb their expenditure ; in fact, the 
Birmingham City Council about six months ago were not 
going to provide new welfare centres on the new housing 
estates because there was a prevailing opinion that the 
work carried out at the centres with regard to maternity 
could be done by the general practitioners and a limited 


8. Deelman, H. T. Ibid, 1938, 82, 1190; 1942, 86, 1040, 1821; 
1947, 91, 1769, 2234 
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welfare service for children provided in temporary 
premises such as church halls. Fortunately this decision 
has, I understand, been reversed. 

The extracts in last week’s issue from the report by 
the medical officer of health for Glasgow is a welcome 
warning ; indeed Dr. George and his colleagues stress 
the need to maintain the welfare centre distinct from 
the doctor’s surgery. 

Dr. Tabbush in his stimulating letter last week misses 
a very important point—the time factor. With many 
general practitioners it is the lack of time which makes 
it impossible for them to give satisfactory preventive and 
supervisory medical care. Linked with the higher capi- 
tation fee which he suggests for children under 5 there 
should be a reduction in the list of the doctor wishing 
to work in clinics; this would then give the general 
practitioner the right to work in a local-authority clinic 
if he wished. The same principle could be applied to 
those wishing to undertake obstetrics. 

By the courtesy of the medical officer of health I have 
at present the opportunity of seeing some of my antenatal 
patients at the local welfare centre with the midwife 
present and the health visitor available if required ; and 
I find this a great advantage. I should welcome the same 
opportunity to work in a child-welfare clinic, but would 
have great difficulty in finding time unless I curtailed 
my general-practice work. 

Let us hope that the useful analysis, by Dr. George 
and his colleagues, of child-welfare clinic work will be 
followed by a similar analysis of the work of the school 
medical clinics. 

Many of the problems we are attempting to solve today 
without health centres will be more easily dealt with 
when we have them ; meanwhile let us ensure that the 
concrete buildings of the local-authority clinics are not 
swept away, whatever sweeping changes may take place 
within their walls. 

Birmingham. M. Barrow. 


AUGMENTED RESPIRATION 


Sm,—There are two points in the article by Dr. 
Donald and Dr. Lord (Jan. 3) on which I would like to 
take issue with them. 

In the first place the persistent failure of less ingenious 
methods raises doubts as to whether artificial respiration, 
however effected, can modify the physical state of the 
atelectatic lung in the newborn, beyond just overdis- 
tending the alveolar ducts.1? Some hold that the cause 
of the atelectasis in many cases is alveolar cohesion from 
delayed absorption and progressive desiccation of nor- 
mally aspired amniotic fluid; and if this supposition is 
correct the value of enforced respiration in increasing 
oxygenation might be offset by its action in accelerating 
this process. The view of Dr. Donald and Dr. Lord that 
the atelectasis at autopsy in their cases is unrelated to 
the antemortem state cannot be accepted, for in similar 
cases there is often persistent aeration of the upper and 
right middle lobes after death. 

Secondly I would question that clinical spirometry, as 
described, is of value as a diagnostic aid. The authors 
do not state how they calibrated their apparatus or what 
the margin of error was with varying speeds and tidal 
volumes with and without leaks. Furthermore in my 
own experience the range of minute volume in newborn 
infants, both normal and with respiratory distress, is 
so considerable, especially if crying periods are included, 
that it is valueless to accept and compare readings unless 
they have been obtained under well-standardised basal 
conditions. 


vartme ot Obstetrics, 
Harvarc niversity, 
Boston, Massachusetts. Donovuenu O'BRIEN. 


1, OTs a — A.M., Apgav, V., Beck, G. J. Pediatrics, 
. Potter, E.'L. Pathology A =~ Fetus and the Newborn. Chicago 
and London, 1952; p. 2 


HOSPITAL COSTS 


Sir,—Consideration is now being given to the costing 
proposals of the Nuffield Trust and the King’s Fund. 
The general idea seems to be that comparison of depart- 
mental costs in different hospitals may lead to economy ; 
and, as regards money, this may be true. 

But I believe that comparison must be between two 
things which are generally equal and differ only in one 
or two significant factors. In the kind of hospital 
(mental deficiency) in which I am interested, any pair of 
functional units, whether departments or wards, may 
differ in as many as seven important aspects which each 
directly affect cost. True conclusions are unlikely with 
such variable conditions. 

A particular fallacy is the assumption that efficiency 
is equal in the two units under comparison. The efficiency 
of a unit, or the happiness of the patients or the staff, 
or the progress of the patients, or the satisfaction given 
to their relatives, cannot be measured ; and the cheaper 
unit is not necessarily as good as the more expensive in 
any of these respects. The opposite is also true: the 
more expensive is not necessarily better than the cheaper. 

These imponderables cannot be given money value ; 
and, from the medical and nursing point of view, money 
cannot be the only criterion of economy in what is 
essentially a human activity. Doctors must always be 
apprehensive lest the proposed costing system lead to the 
imposition of false standards in the care and treatment 
of patients. 

The report of the King’s Fund shows some awareness 
of this point of view but does not really meet the 
difficulty. 


St. Albans, Herts. Nort H. M. Burke. 


ANTRODUODENECTOMY AND X-RAY 
IRRADIATION FOR DUODENAL ULCER 


Srr,—Mr. Grayton Brown and his colleagues * began 
to treat duodenal ulcer by X-ray irradiation alone in 
September, 1949, following the lead of Walter Palmer 
and his colleagues of Chicago.® 

The other references given in the article do not include 
one to the work of Dr. Anthony Bassler, of New York 
City, who forty or more years ago treated peptic ulcer 
by X-ray irradiation. Dr. Martin Rehlfuss refers 
extensively to Dr. Bassler’s work *® in his book on 
Diseases of the Stomach (1927). In June, 1951, Bassler 
spoke before the American Therapeutic Society on 
X-ray therapy in peptic ulcer.® 

Incidentally, mention might be made here of Sir 
Benjamin Brodie’s vagotomised dogs; in 1814, nearly 
140 years ago, it was found that vagotomy was followed 
by a prompt decrease of acid gastric juice.’ 

Camden, 


New Jersey, U.S.A. Hyman I. GoLpsTEIN. 


GONORRHEA IN ANCIENT ROME 


Smr,—I am obliged to Dr. Geiringer for his letter on 
this subject (Jan. 17). He has given three citations, from 
the Bible, from Celsus, and from Juvenal. I do not see 
any reference to gonorrhea in the Biblical chapter 
dealing with the sanitary precautions and purifications 
connected with septic discharges, seminal emissions, 
and the menstrual flux, nor in Celsus’s descriptions of 
paraphimosis, ulcers, growths and gangrene of the penis ; 
and although tradition takes the same view as 
Dr. Geiringer, I believe it is wrong. The supposed 


See Lancet, 1952, ii, 1067. 
tt, R. 


2: “——. G., K., Holman, W. P., Wood, I. J., Finckh, 
Weiden, $., Davis, P. Ibid, p. 1145. 
3. RE ketis, W ., Palmer , Kirsner, J. B., Hamman, A. 
Gastroentero 1949, i1, 789.” 
4. Bassler, A. J: edical Times, N.Y. 1909, 27, 259. 
5. Bassler, A. 


me | of the Stomach and Upper Alimentary 
1910; p. 6 

6. Rev. Gastroent. 1952, 

Goldstein m. ibid, 1949, 16, 85. 
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reference in Juvenal rests either upon a misprint or 
upon a bad text. 
Podice levi 

Ceduntur tumide medico ridente marisce 
it is, not humide (u, 12 and 13). ‘‘ Ceduntur humid ”’ 
does not scan. 

But as he cuts the piles, 

So smooth is all below, the surgeon smiles. 
For the rest, there is that long list of authors, again 
without citation, coming this time from a certain 
Lanceraux. The only one of the authors mentioned 
about whom I now have any anxiety is Martial. 

Which are those epigrams that describe a contagious 

urethritis ? 


Orpington. H. St.H. VERTUE. 


BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


Sir,—I de not wish to use Mr. Pitcher discourteously 
but I must answer his letter (Jan. 24) quite bluntly. 
I checked only two items of Mr. Pitcher’s data—the 
column of differences and the figures for Glasgow. 
This simple check disclosed 4 errors—2 mistakes in 
subtraction and both the notification-rates grossly 
wrong. The result of this check is not, as Mr. Pitcher 
thinks, to strengthen his argument, but to call in question 
the accuracy of the remaining data which I have. not 
checked. I think it is not unfair to say categorically 
that on this showing Mr. Pitcher’s numerical data 
cannot be accepted as reliable premises for any argument. 

Immunity to tuberculosis can be produced by certain 
types of living mycobacterium. Dead organisms or 
bacterial products have never been shown to produce 
immunity. The only evidence for the presence of an 
immunising substance in heat-treated tuberculous milk 
is Mr. Pitcher’s inference of its existence from data which 
have been proved unreliable. 


Leeds. D. B. BRADSHAW 


Deputy Medical Officer of Health. 


PRACTICAL PENICILLIN 


Srr,—Mr. Cohen’s article last week must not, I think, 
be allowed to pass without comment. I will not linger 
on his ingenuous suggestion that general practitioners 
are not yet acquainted with aqueous procaine penicillin. 
But having myself treated very many more than his 
135 cases (of which 35 were apparently not followed 
up), I must disagree with him on several points. 

In the first place, whilst he has shown that a single 
injection of 1,500,000 units of aqueous procaine penicillin 
in 5 ml. will produce significant blood-levels for about 
three days, there is little doubt that a daily injection of 
600,000 units will produce a higher average level. Since 
potentially serious infections, such as those of the 
hand, breast, or middle ear, should be seen daily for the 
first few days, there is no difficulty in a daily injection. 
In the second place, the indiscriminate use of penicillin 
for all minor sepsis is bad medicine, because less sensitive 
organisms may in this way become penicillin-resistant : 
this applies especially to staphylococcal infections 
of skin, such as boils and furuncles; and these in any 
case usually respond not much better to penicillin than 
to simple local treatment. In the third place, Mr. Cohen 
makes no mention of bacteriology, and the type of 
infecting organism determines to a large extent the 
amount of penicillin required. For example, strepto- 
coccal tonsillitis is cured rapidly with one or two injections 
of 500,000 units, whereas carbuncles usually require 
larger doses over several days. Fourthly, I cannot agree 
with his generalisations on otitis media. Acute ear 
infections respond nearly always extremely well to 
penicillin; but ears which have been discharging for 
months, presumably having become secondarily infected, 


on the whole respond poorly. Fifthly, the graphs 
illustrating percentage rates of cure are not comparable, 
since cases seen at hospital are obviously selected ones 
as compared with those seen in the surgery. 

On one point I agree with Mr. Cohen : it is important 
to keep patients away from hospital outpatient depart- 
ments—but for the patients’ sake rather than the 
departments’. 

Shrewsbury. 


THE VASOMOTOR DISTURBANCE IN PINK 
DISEASE 


Srr,—In his paper on the vasomotor disturbance in 
pink disease,! Dr. Vulliamy repeats the fallacy of Lewis 
and Landis? that there is no structural narrowing of 
small arteries or arterioles if their strong contraction can 
be released to full dilatation. Such dilatation shows only 
that elasticity has been retained, and not necessarily that 
structural narrowing, such as that in acrocyanosis,® is 
absent. A simple mathematical treatment * shows 
that narrowing, even though considerable when the 
vessel is fully contracted, will be negligible when it is 
well expanded. 

Warwick. 


JOHN C. RYLE. 


Epwarp STERN. 


Obituary 


ROBERT VEITCH CLARK 
M.A., M.B., B.Sc. Edin., D.P.H. 


Dr. Veitch Clark, who died on Jan. 20 at the age of 76, 
was in charge of Manchester’s public-health services 
for twenty strenuous and progressive years, and had 
previously won a high reputation at Croydon. 

He qualified at Edinburgh in 1901, having already 
obtained the M.A. in 1896, and the B.sc. in 1900. After 
holding resident hospital appointments he became 
lecturer in physiology in the University of Leeds. Here 
he developed a strong belief, 
to which he always held, in the 
importance of scientific labora- 
tory work in the prevention as 
wellas the cure of disease. His 
interest in preventive medicine 
led him to take the diploma in 
public health at Oxford in 1907, 
and he returned to Leeds as 
assistant medical officer of 
health and lecturer in pvblic 
health. He remained there 
until he was appointed medical 
officer of health for Croydon 
in 1913. His promotion to 
the post of medical officer for 
health of Manchester came in 
1922. 

In Manchester he at once turned his attention and 
energies to the many public-health problems of a large 
industrial town. In 1924 he was appointed honorary 
secretary of the Manchester and District Regional Smoke 
Abatement Committee, a voluntary association of official 
representatives of local authorities in South-east 
Lancashire which acts in an advisory capacity in con- 
trolling smoke nuisance. In the same year, in accordance 
with recommendations of the Ministry of Health, the 
Manchester Committee on Cancer was formed. The first 
move was the formation of a provisional committee, and 
Dr. Veitch Clark was appointed the first chairman. He 
held this position until he retired. The committee con- 
ducted propaganda, experimental research, treatment, 
aftercare, and follow-up of patients, and statistical 
recording of cases. Particular attention was paid to 
mule-spinners’ cancer and to experimental research on 
the carcinogenic properties of the lubricating oils used 
in the cotton-spinning industry. Seven years later the 


(Schmidt, Manchester 


1. Vulliamy, D. G. Lancet, 1952, ii, 1248. 
2. Lewis, T., Landis, E. M. Heart, 1930, 15, 151. 
3. Stern, E. S. Brit. J. Derm. 1937, 49, 100. 

4. Stern, E. S. J. ment. Sci. 1937, 83, 408. 
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committee was able to advise the industry as to which 
oils were relatively safe and which were unsafe. 

The Local Government Act of 1929 gave further scope 
to Dr. Veitch Clark’s administrative ability. This Act 
transferred to the city the functions of the former board 
of guardians. In consequence, the public-health service 
was expanded to include a general hospital and patho- 
logical service, district medical and public vaccination 
services, and the work of infant life protection. Dr. Veitch 
Clark tackled vigorously the reorganisation of the former 
poor-law infirmaries, which speedily became active and 
first-class general hospitals. The number of beds under 
his care rose from 1000 to 8000, and he gladly accepted 
the consequent administrative responsibility for a proper 
visiting consultant service, and for recording hospital 
statistics. The Act also required the local authority to 
consult with representatives of the voluntary hospitals 
to avoid wastage of beds in municipal hospitals and 
shortage in others. The success of the consultations led 
Dr. Veitch Clark to propose that a permanent body 
should be set up, and in 1935 the Joint Hospitals Advisory 
Board was formed. 

He also welcomed the passing of the Housing Act, 
1930; and his slum-clearance campaign, which removed 
from the city several bad areas of slum houses, was 
only interrupted by the outbreak of war in 1939. He 
was a man of strong character, and by example he 
inspired his staff to keenness and efficiency. His readiness 
at all times to help and encourage his junior colleagues 
won their respect and affection. 

He served as president of the Society of Medical 
Officers of Health for the year 1934-35. and he was 
appointed honorary physician to the King in 1941. 
The following year he retired from his official duties, 
but only to continue to work as a senior hospital 
officer of the Ministry of Health. Later he settled in 
the border country and made his home at Peebles. 

His wife died some years ago, but he is survived by a 
son and a daughter. 


THOMAS SHIRLEY HELE 
O.B.E., M.A., M.D. Camb., F.R.C.P., D.P.H. 


Dr. Hele, a former vice-chancellor of the University 
of Cambridge and master of Emmanuel College, died on 
Jan. 23 at the age of 71. 

He was born at Carlisle and educated at Carlisle 
Grammar School and Sedbergh. Though he came of 
Devon stock he appreciated the kindly severity of his 
northern upbringing, and he often recalled with affection 
and respect the rigours of his schooldays. In 1899 he 
went up to Emmanuel College, Cambridge, where he took 
firsts in both parts of the natural sciences tripos; and 
in 1903 he took his London B.sc. with honours in physio- 
logy. Meanwhile, with a Shuter scholarship, he had 
entered St. Bartholomew’s Hospital, where he qualified 
in 1906, taking his M.B. Camb. the following year. With 
a B.M.A. research studentship he worked with Archibald 
Garrod on diseases of metabolism, and in 1909 he 
published a paper on cystinuria in the Journal of Physio- 
logy. While still undecided whether to choose a career 
in clinical medicine or in research he took the D.P.H., 
and he also held house-appointments at Barts and at 
the Royal Infirmary, Bristol. Thus when, in 1911, his 
college offered him a fellowship and he finally decided to 
choose research, he approached his work in the laboratory 
with a wide experience of bedside and preventive medicine. 

His work at Cambridge was interrupted by the 1914-18 
war when he served with the R.A.M.C. in Salonika. 
Here his public-health experience proved valuable, and 
he used to describe his war-time post as that of professor 
of nuisances. In 1919 he returned to his more formal 
academic activities at Cambridge, and in 1921 he was 
appointed university lecturer in biochemistry and in 
1922 tutor of his college. The burden of these adminis- 
trative posts deflected him from research work he had 
begun with Gowland Hopkins. Later he added to them 
the secretaryship of the faculty board of medicine and 
membership of the General Medical Council. In 1935 
he was appointed master of his college, and from 19438 
te 1945 he served as vice-chancellor of the university. 
In 1940 he was elected F.R.C.P. 

Although Dr. Hele filled high academic offices for 
many years he was no lover of formal occasions. He 
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could bear with a modicum of traditional ceremony ; 
but he was sensitive to the slightest suggestion of humbug. 
Not the least valuable quality he brought to his work 
was his accessibility. Every undergraduate knew that 
whenever he approached Dr. Hele he could be sure of 
a sympathetic hearing and good advice; but Hele’s 
talent for helping a man to reach a decision was equalled 
by his firmness in refusing to make another’s decision 
for him. He liked to affect a general nescience of the 
details of business on hand; but discussion usually 
revealed that he had a firm grip of the matter. His 
kindliness and simplicity, however, were at once apparent 
and they were unchanging. ; 

Dr. Hele married in 1914 Audrey Muriel, daughter 
of Mr. John Hill, who died in 1941. His second wife, 
Audrey Louise, widow of Mr. F. M. Davis, survives him 
with two daughters of his first marriage. One of them, 
Dr. Mary Hele, is a member of the staff of the Medical 
Research Council. 


MONTAGUE HENRY KNAPP 
M.R.C.S. 


Surgeon Captain Knapp, who died on Oct. 13, at the 
age of 84, played a big part in obtaining recognition 
and employment as trained male nurses for men of the 
sick-berth branch on their retirement from the Royal 
Navy after twelve or twenty years’ service. It was 
largely due to his efforts that the Nursing Act of 1943 
reopened the list—closed in 1925—to Naval personnel 
then qualified to register as State-registered nurses. The 
Act also provided that sick-berth ratings with certain 
qualifications were to be recognised as ‘* Service-trained 
male nurses,” and could call themselves ‘‘ nurses,” and 
practise as such, although not registered as S.R.N. 

The son of Lieut.-Colonel Charles_B. Knapp, he received his 
medical education at Queen’s College, Cork, and St. Mary’s 
Hospital, London, where he qualified in 1892. Two years later 
he joined the Royal Naval Medical Service. Before he retired 
in 1921 he had held such varied appointments as medical 
officer in the training ships Lion and St. Vincent, and senior 
medical officer at the R.N. Hospital School at Greenwich, at 
a plague camp at Bombay, and at Admiralty recruiting head- 
quarters. He held the Order of Liakat of Turkey and was a 
knight of the Order of St. John. After his retirement his 
honorary appointments included the directorship of the 
Naval medicine section of the Imperial War Museum, the chair- 
manship of the Lord Chancellor's Pensions Appeal Tribunal, 
and the vice-presidency of the Medico-Legal Society. But 
his main interest, of course, remained the R.N. Sick Berth 
Staffs Associations, and for many years he was the active 
chairman of the executive committee of the central council 
of the associations. 

J. F. H. writes: ‘‘ It was Surgeon Captain Knapp’s con- 
tention that men of the sick-berth staff who by training, 
service, experience, and examination had attained the rank of 
sick-berth petty officer should automatically qualify for 
admission to the State Register of Nurses. He long regretted 
having been unable to ensure this deserved right for petty 
officers of the sick-berth branch, and he felt strongly -about 
the want of timeous senior official support, and the agreement 
with the other Services and acceptance of the lower level of 
‘Service-trained male nurse’ for fully and partly trained 
Naval nursing personnel alike. But many who served during 
the late war, and became recognised as ‘Service-trained male 
nurses,’ were with this status enabled to attain Registered 
status the long way. For most of us that might seem achieve- 
ment enough in the higher octave of life, but it never satisfied 
Surgeon Captain Knapp.” 


Births, Marriages, and Deaths 


BIRTHS 


Craig.—On Jan. 23, at the Bristol Maternity Hospital, to Dr. 
Jean Craig (née Simpson), wife of Dr. R. A. Craig—a son. 
HEATHFIELD.—On Jan. 13, at Chigwell, to Dorothy, wife of Dr. 

K. W. G. Heathfield, M.R.c.P.—a daughter (Angela). 
Porritr.—On Jan. 19, at 31, Queen’s Gate, London, to Kay, wife 
of Sir Arthur Porritt, K.c.M.@.—a son. 


MARRIAGES 


Lovisonp—CarREW-JoNES.—On Dec. 12, in London, John Locke 
Lovibond, T.D., M.D., F.R.c.P., to Mary Carew-Jones. 
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W.H.O, FINANCES 


THE executive board of the World Health Organisation has 
been discussing in Geneva the financial difficulties due to 
the cut in the funds provided by the United Nations Technical 
Assistance Board for part of the Organisation’s work. These 
funds, which had been fixed at $10 million for 1953, may be 
reduced to $5 million. The chairman of the executive board, 
Dr. M. Jafar, said that no sharp distinction could be drawn 
between W.H.O.’s regular programme (financed by the regular 
1953 budget of nearly $9 million) and its Technical Assistance 
Programme for Economie Development. Social develop- 
ment, economic progress, and health improvement were 
inseparable, and to abandon or postpone projects already in 
operation, or even well advanced, would, in Dr. Jafar’s 
view, do incalculable harm to the whole W.H.O. programme. 
In discussion, a reduction in the administrative machinery 
of W.H.O. was urged ; and some members felt that continuity 
and long-term planning were needed to allow the Technical 
Assistance Board to forecast more accurately the funds it 
would have at its disposal. Mr. David Owen, executive 
chairman of the Technical Assistance Board, said that many 
governments had not yet fulfilled their 1952 pledges to 
contribute to his board’s funds—hence the cuts that had been 
necessary in all parts of its programme. But he hoped that 
in the end the gap between the sum expected and the amount 
received would not be as great as was feared. 


RESEARCH PRIZES 


For some time past the South West Metropolitan Regional 
Hospital Board, like some of the other boards,’ has had a 
research committee which supports investigations with the 
money at its disposal. The board has now gone a step further by 
offering prizes to encourage ‘‘ minor items of clinical research.” 
Each year nine prizes of £100 each will be offered—three for 
consultants and senior hospital medical officers, three for 
senior registrars and registrars, and three for house-officers. 
The money for this purpose will come from regional research 
funds, which are supplied from the Central Endowment 
Fund ; and the board has apparently taken this step because 
it realises that members of its staff may hesitate to apply 
in advance for grants to aid work that is not of major 
importance, 

Hospital management committees have power to organise 
their own research funds ; and Dr. Avery Jones '? has pointed 
out that these funds can foster ‘‘ small growing-points of 
knowledge in the regional hospitals.” The South West 
Metropolitan Board, it seems, is pursuing the same objective 
in a different way. 


ROCKEFELLER GRANTS 


THE Rockefeller Foundation has made a grant of £10,000 
to University College, London, for the continuation of studies 
on the selection and training of medical students. The 
work will be done in the anatomy department by Miss M. L. 
Johnson, PH.D., under the direction of Prof. J. Z. Young, 
k.R.S. The foundation has supported preliminary work during 
the last five years, and some of the results have been published 
in our columns. One outcome of the earlier work * has been 
the development of free group discussions as a technique to 
supplement the usual methods of teaching in the lecture- 
theatre, the dissecting-room, and the practical class. The 
main aim of these discussions is to help to develop skill in 
accurate and comprehensive observation, the precise use of 
language, and the weighing of evidence. They are conducted 
in a way designed to encourage the students to become aware 
of the preconceived ideas which determine how they approach 
problems, and to examine their usefulness. The discussions 
are recorded on tape, and students can listen to them again 
and to those of other groups. It is thus possible to get a 
better understanding of some of the difficulties of thinking 
clearly which crop up in all groups. The teachers’ contribu- 
tions to the discussion can be studied and their effectiveness 
assessed. With the codperation of a psychologist, it is 
hoped later to make some objective assessment of the results 
of this teaching method. The discussions lead to the free 
exchange of ideas, and a broadening of the students’ experience 


1. Jones, F. A. Lancet, 1951, i, 961. 

2. Jones, F. A. Ibid, 1952, i, 922. 

3. Johnson, M. L. Jbid, 1949, ii, 529; Ibid, 1952, ii, 876. 
Aitken, J. L., Johnson, M. L. Ibid, p. 409. 

4. Johnson, M. L. Ibid, 1950, ii, 313. 


of other people. The students get practice in expressing 
their own ideas quickly and clearly, in understanding other 
people’s, in giving and accepting criticism, and, in general, 
in handling the ** human,” as well as the scientific, side of a 
doctor’s job. 

The foundation has also made grants to Prof. W. I. B. 
BEVERIDGE towards his coming visit to the United States, during 
part of which he will be visiting professor in the department of 
bacteriology at Ohio State University ; to Dr. ANDREW TOPPING, 
dean of the London School of Hygiene and Tropical Medicine, for 
the purpose of observing teaching methods and the practice of 
public-health administration in the United States and Canada ; 
to Dr. ALEXANDER MatrR, of the University of St. Andrews, for 
observing teaching methods in public health in the United States 
and Canada; to the University of Oxford for the purchase of 
apparatus and supplies for neurophysiological research by Dr. E. M. 
VAUGHAN WILLIAMS, of the department of pharmacology ; and 
to the University of Manchester for the purchase of laboratory 
equipment for the use of Dr. S. W. STANBURY in the department 
of medicine. 


PHILOSOPHIC APPROACH TO PSYCHIATRY 


Dr. Harold Palmer,! faced with the scientist’s duty of 
integrating his concepts and the psychiatrist's duty of coping 
with his patients, finds himself hampered by the lack of 
a common language—let alone a common outlook—among 
the many disciplines with which his specialty has commerce. 
At one point he encounters neurologists engaged in describing 
and measuring anatomical and physiological mechanisms, 
at another psycho-analysts concentrating on mental events, 
at another behaviourists who have agreed to leave mental 
events entirely out of their calculations, and at another 
those who have concepts which they relate to the term 
*soul.”” In such awkward company channels of communica- 
tion are apt to run sluggishly, and Dr. Palmer is quite right 
to try to open them up: though non-philosophic readers 
may wish he had done it without the use of terms from yet 
another discipline, and one notoriously difficult for beginners. 

Some proleptic basic assumptions, he suggests, are necessary 
to the theory and practice of psychiatry (and it is surely an 
interesting illustration of our semantic entanglements that 
* proleptic’’ no longer has anything—except its root— 
in common with ‘‘epileptic’’). He assumes, then, for 
practical purposes, that there is life, and that one aspect 
of living human beings is connoted adequately by the term 
‘‘mind”’; there are also awareness, experience, knowledge, 
memory, and introspection. Moreover human beings are 
either awake. (conscious) or asleep; and conscious human 
beings are ‘‘‘ experiencers’ and constitute the ‘subject’ 
in a total biological field whose ‘ objects’ are determined in 
part by their biological relevance and in part by the subject’s 
attention.”’ He thinks of the subject as composed of * the 
‘self’ and its subsystems,”’ and he holds the self to possess 
a bodily and a mental aspect. Sé@lves communicate by means 
of symbols, and symbols possess meaning for minds. ‘‘ Mind 
is the name we employ to signify both the territory in which 
we operate with symbols as symbols, and the faculty whereby 
these operations take place.’ He also assumes that human 
minds resemble one another, and that men with the same 
racial, social, temporal, linguistic, and educational back- 
ground will tend to collect a similar meaning from any given 
set of symbols. 

Psychiatry, then, concerns itself with “selves’’; and 
mental disorder, whatever its cause, is associated with dis- 
location of a ‘self’? and a ‘“‘self-image.’’ A science of 
selves,” he suggests, is the only philosophically unassail- 
able discipline within which the psychiatrist can manipulate 
his terms without offences against logic.’’ It allows him to 
establish a framework of reference for data from studies 
of the anatomy, physiology, and pathology of human tissue, 
studies of the behaviour of institutions, groups, and societies, 
and studies relating to the notion of “‘ soul’’ and the notion 
of purpose (for which Freudian psycho-analysis, being too 
narrowly mechanistic and deterministic, does not, he thinks, 
make sufficient allowance). 

He suggests that any contribution,which the psychiatrist 
brings to the understanding of human nature is in the order 
of that made by the novelist, dramatist, or practical man, 
rather than that made by the scientist. This does not hold, 
however, when the psychiatrist is engaged in treatment ; 
for then he is invested with special responsibility, and is 
accountable at law for his acts. 

Faced with so many claims on his capacity, a man may well 
begin to look critically at the training he has received in 


1. The Philosophy of Psychiatry. By HAROLD PALMER, M.D. 
New York: Philosophical Library, 1952. Pp. 70. $2-°75. 
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order to meet them. Dr. Palmer evidently feels that psychia- 
trists are shaky in their grasp of symbols and meaning, for 
he proposes that they should receive a training in philosophy, 
“so that the intended meaning of terms used by them shall 
be stipulated, and the esotericism and the ambiguities of 
syntax so characteristic of their specialty shall be reduced 
to a minimum. Only by so doing can the discussions of 
psychiatrists become communicable and discussable.”” While 
many will approve his aim, not all will agree that a course 
in philosophy is the only—or indeed the best-—way of learning 
to use language. without ambiguity. 


FILM OF THE BLOOD-FLUKE 


In the Human Blood-fluke the staff of the Wellcome Research 
Institution has produced a colour film of the first quality. 
This is in two sections: the first deals with the life-history of 
the human schistosomes in general, and the second with 
methods used in chemotherapy. The film, which runs for about 
40 minutes, has the advantage of having been taken by a 
great expert in colour photography and also of being pro- 
vided with a sound track from which emanates an admirably 
clear, concise, and intelligible running commentary. This 
demonstrates clearly how well suited a film of this nature is 
to students and research-workers alike. Brigadier J. 8. K. 
Boyd, ¥F.8.S., who introduced the film when it was shown in 
London on Jan. 22, paid tribute to O. D, Standen, the director, 
Miss Florence Anthony, the producer, and Douglas Fisher, 
the photographer. 

The scheme which this film illustrates was commenced six 
years ago in an endeavour to infect water-snails in the 
laboratory with blood-flukes and eventually to produce active 
therapeutic agents and efficient molluscacides. This entailed 
devising many novel techniques, both in rearing and main- 
taining colonies of freshwater snails in the laboratory, and in 
infecting laboratory animals with the schistosomes. The film 
ranges over every aspect of this subject. The species of schisto- 
some selected was Schistosoma mansoni, which can readily 
be maintained in white mice, though golden hamsters and 
macaque monkeys are also very susceptible. A survey made 
of the two other species of human schistosomes is also given, 
and there are pictures of their eggs and their snail hosts, as 
well as maps of their respective geographical distributions, 
from which it appears that about a hundred million people in 
the world are infected with schistosomes of one kind or 
another. There are scenes showing absence of sanitation and 
the background of schistosomiasis in the Nile Valley, and the 
propaganda methods which have been devised to combat it. 
The life history of the parasite in the human body is illus- 
trated by actual photographs and by diagrams. Egg deposition 
in the mesenteric veins by the female fluke, and the by-passing 
of some ova which are then swept back past her head to be 
deposited in the liver, are excellently shown. There are 
pictures of the live adult schistosomes moving up and down 
the blood-vessels. Then comes the deposition of the egg and 
the hatching of the miracidia, which dart around like some 
miniature meteors, and, more miraculous still, the miracidial 
bombardment of the antennz of the snail which frantically 
attempts, by waving them about, to ward off their ferocious 
onslaughts, and finally development within the snail’s liver 
(shown diagrammatically) and the clandestine and dramatic 
escape of the cercariz in showering shoals from the snail host 
into the surrounding water. Their free life lasts only 48 hours, 
but the pictures show that they make the most of it. Next 
there is the dramatic penetration of the cercari#® through 
the skin and the shedding, in most instances, of the tail, 
invasion of lymphatic vessels, and ultimate arrival in the 
left subclavian vein and right side of the heart. The journey 
is once more traced to the portal vein, where the schisto- 
somule become mature and recommence the cycle. Feces 
of infected white mice produce the best crop of miracidia 
when subjected to special concentration techniques which have 
been elaborated. The snails are infected in special glass jars, 
allotting 15 miracidia t each molluse. Australorbis glabratus 
the South American species, is the most susceptible snail and 
thrives best in self-contained and balanced aquaria. They 
flourish on a specially compounded food which is made of gel, 
eggshells, milk powder, * Bemax,’ and calcium algenate. 
Some 150 cercarie are applied to each mouse, and the adult 
worms become mature in 50 days. 

The chemotherapy section is most instructive and _ illus- 
trates a new squash technique by which adult flukes may be 
demonstrated and studied in the liver itself. This is most 
important since it has been shown, with inadequate therapy 


by ‘ Nilodin’ or the antimonials, that many flukes escape 
unscathed into the liver. If not sufficiently damaged by the 
drug they soon recover there, illustrating the mechanism of 
relapse. By these means it has been shown that the antimonial 
drugs are three times more active than nilodin. The first 
specific effect of an antischistosome drug is seen on the female 
worm, which immediately relaxes her hold on the vessel wall 
and is swept back into the blood-stream while her more robust 
mate hangs on for some time longer before going to his grave. 

Small wonder that enthusiasms are raised in parasitologists 
and clinicians alike by a beautiful practical demonstration 
such as this. 


FOOD AND THE CARDIOVASCULAR SYSTEM 


Tue American Heart Association includes among its many 
useful publications a booklet on diets,! which first sets out 
some principles for patients with heart-disease or hypertension, 
and then gets down to business, describing in detail (and 
with recipes) diets for reducing, and low-sodium diets. An 
appendix gives the sodium content of common foods (including 
public water-supplies). The principles are well set out, and 
of course apply universally ; but the diets, unfortunately, 
refer to American rather than British tables. Still, it is 
heartening for those who are overweight to find that our 
ordinary intake might very well qualify, in America, as a 
reducing diet: for not everybody expecis to get through 
much more in a day than a pint of milk, 5-7 oz. of meat, 
3 or more servings of vegetables, three slices of bread, two 
teaspoonfuls of butter, and four servings of fruit. 

But if we may be better placed than Americans for reducing, 
we encounter far more obstacles than they do when attempting 
a diet severely restricted in sodium. For them, such things 
as low-sodium breads, salt-free canned and frozen vegetables, 
unsalted butter and cooking fats, and low-sodium milk are 
to be had, it seems, for the asking. The British hypertensive 
pursuing such rare game would probably starve before he 
had bagged his first breakfast. Nevertheless, this is a highly 
informative booklet, full of facts and hints, most of which 
can be interpreted to apply in a general way to British feeding 
customs, and it is designed for the use of doctors as well 
as patients. 


MORE X-RAY FILM 


Messrs. Ilford Ltd. announce the completion of new plants 
for the coating of X-ray film and the manufacture of film base. 
They say that the output of these plants will end the shortage 
of X-ray film in this country. All X-ray film base has hitherto 
been imported, largely from the United States, and its manu- 
facture in large quantities at home will mean a considerable 
saving of dollars. The film base is being made in a plant 
owned jointly by Ilford Ltd. and BX Plastics Ltd. 


AN ITALIAN TOUR 
Art the end of May last year 130 members of the International 
Hospital Federation visited hospitals and other medical 
institutions in the region of Milan, Bologna, Rome, and Genoa. 
A report of this study tour has now been published, and copies 
may be had from Captain J. E. Stone, the secretary of the 
federation, 10, Old Jewry, London, E.C.2. 


University of Cambridge 


The Nuffield Foundation has made a grant to the university 
of £8650 spread over five years, in support of work in experi- 
mental embryology under the direction of Prof. J. D. Boyd 
in the department of anatomy. 


University of Birmingham 

On Dec. 19 the following degrees were conferred : 

Ch.M.—M. J. Roper-Hall. 

M.B., Ch.B.—Monica A. Axson, A. G. Clews, Anthea M. S. Connell, 
Sylvia J. Darke, J. A. H. Davies, G. F. Devey, John Edgington, 
J. KE. Evans, C. R. B. Hooper, T. H. Howells, R. C. B. Ngbaronye, 


A. C. Pelides, A. G. Pitchford, E. C. Raybould, M. B. Skirrow, 
Jack Wassell. 


Faculty of Radiologists 


At a recent examination for the fellowship the following 
were successful : 

P. M. Davies, J. D. Dow, J. R. Dow, E. P. G. Houssemayne du 
Boulay, C. J. Hodson, J. F. K. Hutton, G. M. Sinclair, and 


C. G. Whiteside (radiodiagnosis) ; Robert Gibb and C. L. Lewis 
(radiotherapy). 


1. Food for Your Heart : “a manual for patient and physician. 
The American Heart Association, 44, East 23 Street, New 
York, 10, N.Y. 7952. Pp. 48. 
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Royal College of Physicians of London 

Dr. W. R.S. Doll will deliver the Milroy lectures on Tuesday 
and Thursday, Feb. 10 and 12, at the college, Pall Mall East, 
S.W.1, at 5 p.m. He will speak on Bronchial Carcinoma— 
Incidence and AXtiology. 


Royal Society of Medicine 


Mr. Philip Wade has been appointed librarian of this 
society. Mr. Wade has been sub-librarian for the past three 
years. 


North of England Obstetrical and Gynecological 
Society 
The following officers have been elected for 1953: president, 
Mr. D. Currie; hon. treasurer, Dr. C. H. Walsh; hon. 


general secretary, Mr. H. Agar; hon. reporting secretary, 
Mr. 8. Bender. 


Chadwick Public Lecture 


Dr. George Decharneux (Liége) will deliver a lecture at the 
Royal Society of Tropical Medicine and Hygiene, 26, Port- 
land Place, London, W.1, on Tuesday, Feb. 24, at 2.30 P.M. 
His subject is to be Industrial Medicine and Hygiene in 
Belgium. 


Course in Tropical Hygiene for Laymen 

The annual course in tropical hygiene for laymen will be 
held by the Ross Institute this year from Monday, July 20, 
to Friday, July 24. Further particulars may be had from the 
institute at the London School of Hygiene and Tropical 
Medicine, Keppel Street, London, W.C.1. 


International Hematology Congress 

The fourth European Congress of Hematology will be 
held in Amsterdam from Sept. 8 to 12. The English speakers 
will include Dr. J. V. Dacie, Dr. J. F. Ackroyd, and Dr. C. C. 
Ungley. The main subjects chosen for discussion are: 
Immuno-hematology, Erythropoiesis and Haemoglobin Meta- 
bolism, Acute Leukemias, Lymph-gland Puncture, Thrombo- 
cytes, and the Physiology and Pathology of Coagulation. 
Further particulars may be had from Dr. M. C. Verloop, 
secretary of the congress, Maliesingel 15, Utrecht, Holland. 


Chronic Rheumatic Diseases 


A weekend course on these diseases will be held at the 
rheumatism unit of St. Stephen’s Hospital, Fulham Road, 
London, 8.W.10, on March 21 and 22. Dr. Peter Bishop 
will give the opening lecture on the Endocrine Aspects of the 
Chronic Rheumatic Diseases, and other speakers will include : 
Dr. Francis Bach, Dr. Grace Batten, Dr. Raymond Daley, 
Dr. Phillip Ellman, Mr. H. E. Harding, Dr. F. Dudley Hart, 
Dr. J. H. Jacobs, Dr. J. A. Purser, Dr. F. Sargent, and Dr. 
G. Signy. Further particulars may be had from the secretary 
of the Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, W.1. 


Royal Sanitary Institute’s Congress 

The institute will hold its health congress this year at 
Hastings from April 28 to May 1, under the presidency of 
Lord Eustace Perey. The speakers will include Dr. J. F. 
Warin and Dr. R. Scott (section of preventive medicine) ; 
Dr. B. E. Schlesinger, Dr. F. J. W. Miller, Dr. Maurice Woods, 
Dr. Dorothy Egan, and Dr. Mary Hellier (section of maternal 
and child health) ; Dr. Charles Wilcocks and Dr. D. Khatri 
(section of tropical hygiene); and Dr. Andrew Meiklejohn, 
Dr. C. O. S. Blyth Brooke, and Dr. J. G. Billington (section 
of occupational health). -Copies of the programme of the 
congress can be had from the secretary of the institute, 
90, Buckingham Palace Road, London, 8.W,1. 


Registration of British Medical Graduates in Victoria, 

Australia 

Now that the full provisions of the Medical Act, 1950, of 
Great Britain have come into operation, an amendment 
of the Victorian law is necessary to restore: reciprocity of 
registration. As Victorian law is now framed the necessity 
for Victorian graduates in medicine to produce the further 
evidence of experience when seeking registration by the General 
Medical Council of Great Britain and Ireland makes it 
impossible for the Medical Board of Victoria legally to recog- 
nise qualifications in medicine gained in Great Britain and 
Ireland. The Victorian government are considering the 
necessary amendment, but meanwhile the Medical Board of 
Victoria intends refusing applications for registration, in the 
State, of United Kingdom graduates. 


Assoeiation of Whole-time Salaried Specialists 

The annual general meeting of this association will be held 
at the Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2, on Friday, Feb. 20, at 4.30 p.m. The annual 
dinner will take place the same evening at the college. Full 
particulars may be had from the secretary of the association, 
45, Lincoln’s Inn Fields, W.C.2. 


Assistant Medical Officers’ Claim 


At a meeting of committee C of the Medical Whitley 
Council on Jan. 22, the staff side put forward the claim for 
an adjustment in the remuneration of assistant medical 
officers. Agreement was not reached, and the staff side 
requested that the matter should go to arbitration. The 
management side agreed to this course. 


An Indian Chest Institute 


The Vallabhbhai Patel Chest Institute at New Delhi was 
opened on Jan. 12 by the Indian health minister. The 
institute has grown out of the chest department of Delhi 
University, and the World Health Organisation has recognised 
the department as a training centre for its fellows from 
the south-east Asia region. 


Poisons Rules 


The Home Office draws attention to the Poisons (no. 2) 
Rules 1952,1 which came into operation on Jan. 1. These 
rules make good the omission from the first schedule to the 
Poisons Rules 1952? of dinitronaphthols, dinitrophenols, and 
dinitrothymols, 


Lady Tata Trust 


The trustees of this fund invite applications from investi- 
gators of any nationality, working in any country in which it 
is possible to make payments, for grants, scholarships, or 
fellowships for research on diseases of the blood, with special 
reference to leukemia. In view of the affinity between 
leukemia and other forms of neoplastic disease, candidates 
who wish to undertake research on any aspect of malignant 
disease which may throw incidental light on the related 
problem of leukemia will be eligible. 

Grants are made for research expenses or to provide scientific or 
technical assistants for senior workers, Scholarships (at the rate of 
£600 per annum) are awarded for the personal remuneration of 
workers carrying out approved research under suitable direction. 
In addition, the trustees may award one or more fellowships (£1000 
p.a.) to workers with considerable research experience. Further 
particulars may be had from the secretary of the scientific advisory 
committee, c/o Medical Research Council, 38, Old Queen Street, 
London, S.W.1. Applications must be submitted before March 31, 
1953. 
Administrative Costs of Executive Councils 

The Minister of Health has informed executive councils in 
England and Wales of the cost per head of population of the 
administrative expenses of each council in the year 1951-52. 
Among 49 English county and combined county and county- 
borough executive councils the cost per head was highest in 
the Scilly Isles (2s. 10d.) and Westmorland and the Soke of 
Peterborough (each ls. 9d.), and lowest in Gloucester city and 
county, Berkshire, and the East Riding of Yorkshire (each 
10d.) ; among these councils the average cost per head was 
ls. 2d. Among 74 English county-borough executive councils 
the cost per head ranged from 2s. 2d. in Chester to 11d. in 
Coventry and Huddersfield ; the average cost among these 
councils was Is. 4d. Among 12 Welsh county and com- 
bined county and county-borough executive councils the 
cost per head ranged from 2s, 2d. in Cardigan to 10d. in 
Glamorgan, with an average of ls. 6d.; and among 3 Welsh 
county-borough executive councils the cost per head was 
ls. 5d. for Cardiff, ls. 4d. for Swansea, and Is. 6d. for Merthyr. 


EMERGENCY BEbD SeErRvicE.—In the week ended last Monday 
applications for general acute cases numbered 2191. The proportion 
admitted was 73-48%. A red warning was issued last Tuesday. 


Dr. William Pickles, of Aysgarth, is sailing on Feb. 26 for South 
Africa, where he has been invited by the University of Cape Town 
to give a series of lectures. He will be away 10 weeks. 


The photographs of the new Central Public Health Laboratory at 
Colindale (Lancet, Jan. 24, 1953, p. 190) should have been attributed 
to Cecil Walden, Ltd. 


1. Poisons (no. 2) Rules 1952 (s.1. 1952 no. 2268). H.M. Stationery 
Office. 2d. 


2. See Lancet, Jan. 10, 1953, p. 101. 
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Diary of the Week 


FEB. 1 To 7 
Monday, 2nd 
INSTITUTE OF PSYCHIATRY, 


8 p.M. Prof. Konrad Lorenz (Buldern, 
parative Psychology and Psychiatry. 


Tuesday, 3rd 


ROYAL COLLEGE “OF SURGEONS, Lincoln’s Inn Fields, W.C.2 ? 
5pm. Dr. A. A. G. Lewis: Control of the Excretion of Water 
by the Human Kidney. (Arris and Gale lecture.) 
POSTGRADUATE MEDICAL FEDERATION 
30 PM. (London of Hygiene Tropical Medicine, 
Keppel Street, .1.) Prof. E. J. King, PH.D. : Silicosis 
and 
INSTITUTE, OF DERMATOLOGY, St. 
W.C. 


Maudsley Hospital, Denmark Hill. 


Westphalia): Com- 


John’s Hospital, Lisle Street, 


5.30 P. M. Dr. W. R. Bett: Preparation and Writing of Papers 
for the Medical Journals. 
WEsT END <‘ganees FOR NERVOUS DISEASES, 40, Marylebone 
Lane, 


5.30 PLM. ©. Worster-Drought : 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (University of Manchester.) Dr. W. Corner 
(Washington) : Benjamin Franklin ¢ sete the Doctors. 


Wednesday, 4th 
RoyaL CoLL OF SURGEONS 

5 pom. Mr. C. J. Longland: Collateral Arterial Circulation in 

the Limb’ (Arris and ‘Gale lecture. ) 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 

5 p.m. Section of History of Medicine. Mr. T. G. Wilson: 
Benjamin Guy Babington (1794— 1866). Dr. David 
Nabarro: Hitherto Unrecorded Facts in Connection with 
the Discovery and Mode of Transmission of the Trypano- 
some of African Sleeping-sickness (1903). 

Section of Surgery. Dr. J. B. Wyman, Mr. Robert Cox, 
Dr . Gillies: Hypotension during Anesthesia. 


Neurological demonstration. 


P.M. 


INSTITUTE oF DERMATOLOGY 
5.30 P.M. Dr. J. Oliver: Blood and Bone-marrow in 
Dermatology. 


INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
4.30 pM. Mr. F. R. Kilpatrick: Tuberculosis of the Re nal 
Tract. 
MIDLAND MEDICAL SOCIETY 
8.15 pM. (Birmingham Medical Institute, 
Street.) Prof. J. M. Smellie: 
Children. 
MANCHESTER MEDICAL 
4.30 P.M. (University of Manchester.) Section of Medicine. 
Dr. J. H. Kellgren, Mr. A. 8S. Scott, Dr. S. Oleesky : 
Clinical Uses of Cortisone and A.C.T.H. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 18, Nicolson Street, 
Edinburgh, 8 
3.30 P.M. Mr. 8S. 
Hand. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons of Edinburgh.) 
D. M. Dunlop, Mr. K. Paterson Brown : 
Myasthenia Gravis. 


Thursday, 5th 


RoyaL COLLEGE OF SURGEONS 
5.30 P.M. Prof. Geoffrey Hadfield : 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. Matthew Stewart: Pulmonary Asbestosis. 
ROYAL SocrETY OF MEDICINE 
8 p.m. Sections of Neurology, Orthopedics, and Pediatrics. 
Dr. 1. M. Norman, Dr. P. Sandifer, Mr. EK. 8S. Evans, 
Dr. J. P. M. Tizard: Infantile Cerebral Palsies. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5pM. Mr. T. T. Stamm’: Postural Disorders of School Age. 


154, Great Charles 
Chronic Diarrhoea in 


H. Harrison: Reconstructive Surgery of the 


Prof. 
Thymectomy in 


Co-carcinogenesis. 


Sr. HospiraAL MEDICAL ScHOOL, Hyde Park Corner, 
S.W. 
5 pM. Dr. Denis Williams : Neurological demonstration. 
Sr. JOHN’s HOSPITAL DERMATOLOGICAL Society, Lisle Street, 
W.C.2 
5 pM. Dr. F. Prunty, Dr. E. Bywaters, Dr. G. B. Dowling: 


Cortisone in Therapy of Skin Diseases. 

aed EST LONDON MEDICO-CHIRURGICAL SOCIETY 
30 P. M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
V.7.) Prof. A. M. Boyd: Management of Thrombo- 

phlebitis of the Lower Extremities and its Complications. 
MANCHESTER MEDICAL 
Section of Anesthetics. 
Anesthesia. Dr. P 
scopy. Dr. 

UNIVERSITY OF ST. 
5 P.M. 


Dr. R. G. Gordon Jones : 
. D. Kelsall: 
J.P. Payne: 
ANDREWS 
(Medical School, Small’s Wynd, Dundee.) Dr. P. L. 
= gl Statistical Concepts in Medicine and Public 
ealth. 


Friday, 6th 


UNIVERSITY COLLEGE, Gower Street, WwW 


5.30 P.M. Prof. Bergel, PH.D. : C al Aspects of Normal 
Growth. (Last of three lectures.) 


Epidural 
Anesthesia for Broncho- 
Arteriotomy in Neurosurgery. 


DIARY OF THE WEEK——-APPOINTMENTS 


31, 1953 
ROYAL SOCIETY OF MEDICINE 

10.30 a.M. Section of Otology. Squadron-Leader +. B. 
Miss M. R. Dix (with Dr. J. D. Hood), Mr. R. 
Hearing Tests and their Shortcomings. 

2.30 p.m. Section of Laryngology. Mr. R. 8. Lewis, Mr. A. J. 
Durden Smith, Dr. G. L. Picciotto: Management of 
Cervical Metastases from Laryngeal Carcinoma. 

INSTITUTE OF DERMATOLOGY 

5.30 P.M. Dr. S.C. Gold: 

OF NEUROLOGY, 


Prof. E. Bay (Heidelberg): Dynamic Factors in Normal 
and Pathological Visual Perception. 
INSTITUTE OF PSYCHIATRY 

3 p.M. Prof. H. C. Riimke (Utrecht): 
Obsessional Phenomena. 


Saturday, 7th 
INSTITUTE OF LARYNGOLOGY AND O'TOLOGY, 330, Gray’s Inn Road, 
VC 


11.30 A.M. Prof. D. F. Eeman (Ghent) : 
the Endoscopist. 
MIDLAND TUBERCULOSIS SOCIETY 
3.e.M. (Chest Clinic, 151, Great Charles Street, Birmingham, 3.) 
Dr. J. G. Seadding: Chronic Lung Disease with Diffuse 
Nodular or Reticular Radiographic Shadows. 


King, 
. Dadson : 


Contact Allergy 


National Hospital, Queen Square, 


5 P.M. 


Clinical Significance of 


Some Problems Facing 


Appointments 


BLANEY, P. J., M.B. Belf., M.R.c.P. : physician, St. Kevin’s Hospital, 


Dublin. 
COCHRANE-DYET, MARY, M.B. Glasg.: asst. M.o., Monmouthshire. 
CROLL, JEAN, M.B. Aberd.: asst. M.o. (maternity and child welfare 


and school medical inspection) Northampton, 

DOUGLAS, MARY, M.B. Glasg.: asst. M.o., Middlesex 
Council (Southgate, Wood Green, Friern Barnet, 
Bar area). 

GLENDINNING, DAVID, M.B. Glasg., 
Rauceby Hospital, Sleaford, Lincolnshire. 

G. F. M.,. M.pD. Brist., consultant pathologist, Nottingham 
General Hospital. 

HEBBERT, F. J., M.D. Glasg., F.R.F.P.S. : 
Norwich and East Norfolk area. 


County 
Potters 


D.P.H., D.P.M.: consultant 


asst. physician (geriatrics), 


JAMES, BRENDA, M.B. Lond., D.c.H.: pediatric registrar, South- 
mead Hospital, Bristol. 

JAYES, P M.B. Lond., F.R.C.8.: asst. plastic surgeon, 
St. Bartholomew’s Hospital, London. 

McKEE, KATHLEEN, M.D. Belf., D.P.H., D.C.H. : asst. M.O., Belfast. 

MacRak, NANCY, M.B. Lpool, D.P.H. : asst. M.O., Hertfordshire. 

MAHON, JAMES, M.D. Dubl.: physician, St. Kevin's Hospital, 
Dublin. 

O’CONNOR, M. F. A., M.CH.N.U.I., D.P.H., D.L.O.: asst. E.N.T. 
surgeon, Jervis Street Hospital, Dublin. 


Ross, F. G. M., M.B. Dubl., F.F.R., D.M.R.D.: consultant radio- 
logist, united Bristol hospitals. 
Ross, Ww. M., M.B. Durh., D.M.R.T. consultant radiotherapist 
(asst.), Newcastle upon Tyne regional cancer service. 
STEVENSON, JANET, M.R.C.S., D.P.H.: asst. M.O., Hertfordshire. 
TAGGART, J. McA., M.B. Belf., D.P.Hey D.P.A.: senior M.O., Belfast. 
TURNER, G. M. A., M.B. Edin.: medical registrar, Newmarket 
General Hospital. 
WATERS, CICELY, M.D. Lond., 


Factory Doctors : 


Farru, C. N., M.p. Lond., D.P.H.: Hampstead district, London. 
McCuiure, C. R., M.R.c.S.: Paddington district, London. 
MCINTYRE, WILLIAM, L.R.C.P.: Jura, Argyllshire. 


Liverpool Regional Hospital Board: 


D.P.H.: asst. M.o., Monmouthshire. 


BLEwItT, BAsiL, M.D. Belf., D.T.M.: whole-time consultant 
pathologist, Newsham General Hospital and Mill Road 
Hospital. 

FRANCIS, I., B.A., M.B.: Wwhole-time asst. anesthetist, North 


Liverpool area. 
OCKENDEN, BARBARA, M.B. Lond. : whole-time asst. pathologist, 
Liverpool Region Children’s H.M.C. group. 
Welsh Regional Hospital Board: 


BRIEGER, JOHANNA, B.A., M.B.Camb.: asst. chest physician 
(S.H.M.O.), Rhymney and Sirhowy Valleys H.M.Cc. 

MACKINNON, DONALD, M.D. Lond.: consultant 
Merthyr and Aberdare H.M.c. 

PorcHer, H. I. H., M.p. Lond., D.p.H.: asst. psychiatrist 
Morgannwyg Hospital, Bridgend. 

West Riding of Yorkshire County Council: 

BARNES, Roy, N.R.C.S.: asst. M.o. (Wombwell division). 

BUCKLE, GWENDOLEN, M.B. Durh.: senior asst. M.O. 
division). 

BURRELL, P. R., M.B. Leeds, D.P.H. : 
gate 

BURTON, MARGARET, B.A. Lond., 
(Doncaster division). 

GISBOURNE, MARGARET, M.B. : 

HAISTE, DIANA, M.B. Leeds : 

MITCHELL, HELEN, 
division). 

PULLAN, MARY, M.B. Leeds : “—F M.O. 

SHAW, ETHEL, M.B. N.U.I.: asst. 

SMITH, JEAN, M.B. St. 


pathologist, 


(Shipley 
senior asst. M.o. (Harro- 


L.M.S.S.4., L.M.: asst. M.O. 
asst. M.O. (Brighouse division). 
asst. M.o. (Castleford division). 
M.B. Leeds.: senior asst. M.O. (Pudsey 


(Harrogate division). 
1.0. (Colne Valley division). 
Xnd., D.P.H.: senior asst. M.o. (Wortley 


division). 

TAYLOR,. CECILIA, M.B. Leeds, D.C.H.: asst. M.O. (Pudsey 
division). 

WALL, DorotHy, B.A. Oxfd, M.R.C.8S.: asst. M.o. (Shipley 
division). 


Dr. GEORGE DuNncAN has not accepted the post of asst. M.O.H. 
for Burton upon Trent (Lancet, Jan, 17, 1953, p. 152). 
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Continued improvement in the yields of penicillin and streptomycin 
has made possible further reductions in the selling prices 

of the products listed below. This is the tenth 

time since June, 1946, that Glaxo penicillin 


prices have been lowered... and the fourth reduction in 


Glaxo streptomycin prices since November 1949. 


The revised prices take effect on 2nd February, 1953, as notified in detail by post. 


CRYSTAPEN INJECTION - ESTOPEN - SECLOPEN - MYLIPEN 
PROLOPEN - PROCAINE PENICILLIN G OILY INJECTION Glaxo 


CRYSTAPEN TABLETS - STREPTOMYCIN CALCIUM CHLORIDE Glaxo 


STREPTOMYCIN SULPHATE Glaxo - DIHYDROSTREPTOMYCIN SULPHATE Glaxo 


SECLOMYCIN - ESTOMYCIN 


V 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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This 


Ys by 
by 
hy 


will tell you why 


more people are smoking 


MAURIER 


Although there are many good reasons why 
more and more people are changing to du Maurier, 
you won’t discover them in a single day’s smoking. 

But smoke du Maurier and nothing else for two weeks, 
and you will appreciate the sPECIAL appeal 
of these fine filter tipped cigarettes — 
_cork tip in the red box and plain tip in the blue box. 


THE FACT ER CAGARETTE 
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PHILIPS 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | of high accuracy, is such that it does not have to 
“ Cardioluxe ” Direct-Writing | be compared with the so-called “ standard” 


Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 


instantaneously, accurately, and in the mini- | ditions. Write for full details. 


sa 
WE 


PHILIPS ELECTRICAL | 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 


(XFQI SREV.) 


The increased potency of 
Supavite is of particular value 
in such conditions of nervous 
strain, especially when these 
are accentuated by vitamin 
deficiencies in the diet. The 
combination of Minerals with 
the Vitamins in Supavite is 
important as they act together 
to give the fullest nutritional 
benefits. 


THE ANGIER CHEMICAL 


ON EDGE 


**A class of forty demons for five full 
periods . . . forty exercise books to 
correct... and then a boarding house 
meal. Of course he’s not interested in 
his food. Hardly to be wondered at 
if he shows signs of Vitamin 
Deficiency.’ 


FORMULA 


EachAMBERCapsule contains: 
VitaminA .. .. 6,000I1.U. 
VitaminD .. 1,000I1.U. 
VitaminE ... ...1 mg. plus 
one minim wheat germ oil 


EachBLACK Capsule contains: 
Vitamin B, .. .. 
Vitamin B, (Riboflavin) 1mg. 


Vitaminc .. . 25 mg. 

Nicotinamide oe 10mg. INDICATED INCONDITIONS OF VITAMIN DEFICIENCY OFTEN 

Iron (Ferrous)... ... 17mg. ASSOCIATED WITH: General fatigue and loss of appetite. Nervous 

Phosphorus ... .--.- 30mg. ments. Changes in the terture of the skin. i a 


COMPANY LTD., LABORATORIES — SOUTH RUISLIP, MIDDLESEX 
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BY APPOINTMENT 
SURGICAL APPLIANCE MAKERS 
TO THE LATE KING GEORGE VI 


H. E. CURTIS & SON LTD. 


Can you do better for your patients 
when prescribing 
ABDOMINAL BELTS OR TRUSSES 
than to recommend them to a firm 
who have made a scientific study and 
specialised in this particular branch 

of industry for fifty years. 


ELASTIC 
HOSIERY 
. 4 MANDEVILLE PLACE, LONDON, W.,1 


Tel. WELbeck 2921/2922. 
Grams: Hecson, Wesdo. 


ABDOMINAL BELTS 
AND SUPPORTS 


CORSETS 
TRUSSES etc. etc. 


NET SUPPORTS 


A Lastonet stocking stretches in 
all directions thereby exerting an 
even support to the tissues. The 


expands and contracts is of material 
value in giving tone to the vein 
walls, thereby lessening the 

dangers of varicosity, and 
relieving the condition if it 


MADE ONLY © 
TO MEASURE 


EeL-A-S-T-1-C 
FEATHERWEIGHT NET STOCKING 


Measurement forms, full details and particulars of medical opinion from 
LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
24 


gentle massage which it exerts as it 


looke like salt 


Makes it easy fov 
patients to maintain 
low sodium diets 


SODIUM-FREE SALT 
SUBSTITUTE 


THOMAS KERFOOT & CO LTD 
VALE OF BARDSLEY, LANCASHIRE 
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Development in Diathermy 


Improvements suggested by diathermy experience in scores 
of hospitals make the new Marconi Surgical Diathermy an 
instrument of great efficiency and safety. Individual elec- 
tronic circuits are pre-selected by footswitch for cutting or 
coagulation, with independent continuously-variable controls 
giving maximum cutting intensities up to 300 watts. 

The Cautery-Light unit, with three quite separate output 
circuits, gives adequate power for cautery and provides a 
controlled-voltage supply for surgeons’ and other lamps. In 
the Endoscope circuit, of the ‘intrinsically safe’ type, limiting 
resistors minimise risk due to faults in endoscopes o1 leads. 
All three circuits are screened and earth-free, ensuring safety 
and reliability. 

In a cream enamelled cabinet on rubber-tyred castors, the 
new TF 972 Surgical Diathermy is especially compact, versatile 
and simple to operate. 


MARCO N 1 INSTRUMENTS 


Audiometry - Encephalography - Therapeutic and Diagnostic X-ray Equipment 


MARCONI! INSTRUMENTS LIMITED, ST. ALBANS, 
Local Marconi Sales and Service Facilities available in :— 
BELFAST @ CARDIFF @ .GLASGOW @ LEAMINGTONSPA @ LIVERPOOL @ LONDON @ NEWCASTLE @ SHEFFIELD @ SOUTHAMPTON 


HERTFORDSHIRE 


for use in the sick-room. > 
Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up” after illness. Perhaps 


— 


there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 
32-34, New Cavendish Street, London, W.! 


JUDET’S 


PROSTHESES. 
ALL 
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‘OMEGA’ BREAST RELIEVER 


Ingram’s high- 
class Surgical 
Products, from 
their introduc- 
tion over 100 
years ago, have 
enjoyed the com- 
plete confidence 
of the Medical 
Profession throughout the world. 


J. G. INGRAM & SON, LTD. 
HACKNEY WICK, LONDON, E.9. 


Professional Approval .. . 


SELTO Denta! Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
SE T 0 
SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


Soluble BARBITONE gr. 24. Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC | & 
4 oz. bottle 3/9 


(also 40 02. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 


76, New Bond Street, London, W.1 
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WEST LONDON 


INVESTMENT 


BUILDING SOCIETY 


SHARE INTEREST HAS BEEN MAINTAINED AT 


3 fl Clear of Income Tax 


on all sums £1 to £5000 
FOR THE PAST 17 YEARS 
Unrivalled for the highest interest combined with safest security 
Apply to the Secretary : 
C. MONTAGUE, F.A.c.cA., 199 UXBRIDGE ROAD, 
LONDON, W.12 


ANYTIME — ANYWHERE 
Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 


SPECIALLY EQUIPPED 
cER TWIN ENGINED AIRCRAFT 


DAY AND NIGHT 


CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Tel. SLO. 5481/5855 Established 1934 


PRESCRIPTION 
for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.| TeverHone : LANGHAM 2991 
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36/- 


The intermediate bonus on claims 
arising on or after Ist January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
4 the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH wIpows’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


THE LANCET 


SUBSCRIPTION RATES (including postage) 


One year. . £2 2s. Od. 
Inland or Abroad / Six months £1 1s. Od. 
\ Three months 10s. 6d. 


CLASSIFIED ADVERTISEMENT RATES (Minimum three lines) 


Appointments .. .. .. .. per column line: 5s. 3d 
Officia) and General Announcements .. 2 | 
Public Companies (Prospectuses) » 98. Od 


For complete scale of advertisement charges apply to: 
The Manager, The Lancet Ltd., 7, Adam Street, Adelphi. 
London, W.C.2. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
ame | or Voluntary status. Modern forms of treatment, 

cluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


Mental and 


Nervous Disorders 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
and the sea, 5 miles from the city, 
and surrounded by its own pleasantly 
wooded and extensive grounds 
Every form of modern treatment. 
John of God,  flectrical Convulsive Therapy (with 
Dietician, Resi- Curare if necessary), Insulin Coma 
dent Chaplain, Unit, Modified Insulin, Prolonged 
Male Patients 
only. Terms on 
application. 


@ Fully trained 
Nursing Staff of 
Brothers of St. 


Narcosis, Psycho-Therapy, Prefrontal 
Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting Consultants. 

Address enquiries to: P. F,O’BRIEN, M.B., B.Ch., 
B.A.0., D.P.M. Resident Medical Superintendent 


St. John of God 


ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-85575! 


THE ROYAL HOSPITAL 
AND HOME FOR INCURABLES, PUTNEY 


are now able to consider applications for a limited number 
of paying patients (men and women aged over 30), at 
nine guineas per week, inclusive of full medical attention 
and treatment. Inspection invited. 


Apply Secretary, The Royal — and Home for 
Incurables, West Hill, Putney, S -W.l 5. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel.: BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 

in certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physica) 
psychiatric therapy are available for suitable cases. 
Occupational oO both indoor and outdoor. 

All treatment by the members of the staff is inclusive and the 
fees mi from 16 to 25 guineas per week depending on the room 
occupie 


Apply: MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. Jj. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For MENTAL CASES (including the aged) 
Fees from Hight Guineas per week (Separate Bedrooms for suitable 
cases wit extra charge) 

r forms of — &c., apply to the Resident Physician, 
DRIc W. BowE 


WTERVEEWe IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepicaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary —. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equip 

with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologicad 
rescarch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

a Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TrLEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE Telephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
; Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


c H Ee A D L E R OYA L CHEADLE The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its {hs topical, is governed by a Committee appointed by 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales Modified Insulin Coma; ECT. 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


_A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
14 (Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
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SECTION 31 
ADMINISTRATIVE 
Scotland. Eastern R.H.B. Group 

Med. Sup. .. Se 
ANZSTHETICS 
Ki Edward Mem., W.13. Reg... 34 
St. Thomas’s, S.E.1. Reg. .. 35 
Woolwich Group H. _ C. Sr. H.O. 35 
Bedford Gen. Reg 
Bishop’s Stortford. Haymeads. 

Temp. Reg. .. 
Bournemouth. Royal Vic. Sr. Lannaane 37 
Bradford Royal Infy. H.O.. 37 

radford. St. Luke’s. H.O.. 37 
Braintree. Black Notley. Sr. ‘H.O 37 
St. Edmunds. West 

en. Reg. ae 38 
Chesterfield *'sr. H.O. — 
Enfield. Chase Farm. H.O. 40 
Halifax Area H.M.C. Sr. H.O.’s 1. 41 
Leamington. Warneford Gen, H.O... 42 
Leeds R.H.B. Sr. H.M.O. .. 
Manchester R.H.B. Sr. H.M.O.’s . 32 
Manchester United Hosps. Sr. H. 0. 43 
Neweastle R.H.B. Cons. 32 
Plymouth. 8S. Devon & E. Cornwail. 

Sr. H.O. 44 
Romford. Rush Green. Sr. H.O. 1. 45 
Rotherham. Moorgate Gen. 
St. Albans City. Reg.. 
Sheffield R.H.B. Cons. 
Shrewsbury. Royal Salop Inty. H.O, 45 
South West Met. R.H.B. H.M.O. 33 
ort & Buxton M. C. a? 
Tunbridge Wells Group H. M. Cc. &r. 

H.O. 47 
Wakefield A Group H.M. Jr. mA 0. 48 
Warrington Gen. Sr. H. 48 
Welsh R.H.B. Cons.. ee i 33 
Welsh R.H.B. Reg. .. 
Winchester. Royal Hants County. in 
York A & Tadcaster H.M.C. Sr. 
CARDIOLOGY 
Manchester United Hosps. Reg. 43 
CASUALTY 
Memorial, 8.E.18. Sr. H.O. .. 34 
Royal W.C.1. Se. H.0.. 35 
Brighton. Royal Sussex ( ‘ounty. H.O. 37 
Burton-on-Trent Gen. Infy. §H.O.. 38 

anges Royal. Pre-reg. H.O. or 
H.O. 38 
St. Richard’s. ‘Sr. H.0. 39 
Coventry & Warwickshire. Sr. H.0... 39 
Dudley, Stourbridge & Dist. H.O. 40 
Hastings. Royal East Sussex. 
Hertford County. H.O. 
Hillingdon. Jr. H.M.O. 41 
Hull Royal Infy. Sr. H.O. 41 
Liverpool United rae H.O. 42 
Leeds A Group H.M.C. Sr. H.O 42 
Leicester Royal Infy. ‘sr. H.O. 42 
Luton & Dunstable. H.O.. ve 
Newport, I.W. Mary’s. ‘Sr. 43 
Nottingham Gen, Sr. H.O.. 44 
Penzance. West Cornwall. H.O. 44 
Plymouth. S. Devon & E. Cornwall. 

Sr. H.O. 44 
Portsmouth Group H.M.C. Sr. H.O. 45 
Slough. Upton. H.O. .. 
Sidcup. Queen Mary’s. Sr. H.O... 46 
Swindon Hosp. Group. Sr. H.O. 46 
Taunton & Somerset. Sr. H.O 
York A & H. 

H.M.O. 
CHEST AND TUBERCULOSIS 
Brompton, 8.W.3. H.O.’s 33 
Central Middx., N.W.10. 0. 34 
Aylesbury. Tindal Gen. H.O. ‘ 36 
Bovey ey. Hawkmoor C Sr. 

oe of 
Comberne. Tehidy. H.O.. 38 
Chester. Meadowslea. Jr. H.M.O.. 38 
Chichester. ‘Aldingbourne House San. 

Cottingham. Castle Hill Hosp. Sr. 


Vacancies 
Page 
Cc Castle Hill San. Locum 
H.O. or H.O. 39 
Costinghatn. Raywell Castle Hill 

Sans. H.O. & H.O. 39 
Dartford Ti. MO. 39 
East Anglian R.H.B. Reg. 40 
Heswall. Cleaver. Jr. H. Mi. ‘0. & Sr. 

H.O, 41 
Leeds R.H.B. Cons. & Sr. H.M.0..: 32 
Middlesbrough. Poole. Sr. H.O 44 
Mid Worcestershire H.M.C. Si. O.. 43 
Newcastle R.H.B. Reg. 44 
North East Met. R.H. ib Regs 35 
North East Met. R. B. M.O. 31 
Nottingham City. H.O.. 44 
Portsmouth Group 46 
Rochford, Gen. Locum Reg. 45 
Shettield Chest ing Reg. 46 
Shettield. City Gen. H.O. . 46 
Stoke-on-Trent. Stanfield San. Jr. 

Wakefield. Pinderfields Gen. Sr. H.O. 48 
Welsh R.H.B. Reg. .. 
Winlaton. Normans Riding. ‘Sr. H.O. 48 
Yorkshire. East Riding H.M.C. H.O, 49 
DERMATOLOGY 
Glasgow Royal Infy. H.O... 41 
EAR, NOSE, AND THROAT 
Connaught, E.17. Locum Cons 32 
Hosp. of St. vane & St. Elizabeth. 

Hon. Surg. : 32 
London Chest. ” Reg. 34 
Ashton, & “Glossop “HLM. C. 

Sr. H.¢ 36 
Dudley Road. “Cons... 32 
Brighton & Lewes H.M.C. H.O.’s. 37 
Canterbury. Kent & Canterbury. 

H.O. . 38 
Carshalton. Queen Mary’ 8 Hosp. for 

Child. Reg. acd 38 
Dartford H.M.C.  H.O. 39 
Edinburgh Central. 40 
Glasgow Inf H.0.. 41 
Hull Royal 1.0 
Gen. H.O. 42 
Liverpool United Hosps.. Temp. Sr. 

H.O. 
Manchester. Altrine ham St. Anne's. 

Sr. 
Newcastle R.H.B. “Reg. 44 
Salford Royal. H.O. .. os 
Southampton. Royal 8S. Hants. Sr. 

H.O. 47 
Truro. Royal Cornwall ‘Infy. Pre-reg. 

4 
Ww olverhampton H.M.C. H.O. 49 
New York. Internship 

& Residency. 49 
HAZMATOLOGY 
Manchester United Hom. Sr. H.O. 43 
Shettield R.H.B. Jr. H.M.O. 
INFECTIOUS DISEASES 
Gate Sheriff Hill Sr. 

H.¢ 40 
Manchester, Monsall" Hosp. “for I. 

Sr. H.¢ 43 
Neasden, N. W.10. Locum Reg. 35 
North West Met. R.H.B. P.-t. Cons. 32 
MEDICINE 
Central Middx., N.W.10. H.O. 33 
London Jewisli 34 
New End, N.W.3. 1.0.’s 34 
South eae. N.2 H.C 35 
Bishop’s Stortford: & Dist. 0. 36 
Boston. Wyberton West. Reg. 37 
Braintree. Black Notley. H.O. 37 
Bromsgrove. All —, H.O. 37 
Chelmsford & Essex. H.O.. 38 
Chesterfield Royal. Pre- -reg. H.O. or 

Sr. H.O. pa 39 
Derbyshire Royal Infy. Sr. 
Derby. Derbyshire Royal Infy. Pre- 

reg. H.O. .. 
Douglas, Isle of Man. Noble’s. H.O. 40 
Dudley, Stourbridge & Dist. Sr. H.O. 40 
East ‘Anglian R.H.B. Regs. . 40 
Edinburgh Central. B.O., 40 
Grantham & Kesteven Gen. Sr. H. 0. 40 
Haverfordwest. Pembroke County 

War Mem. UH.O... 


Page 


Hemel Hempstead. 
reg. H.O. or H.O. 
Hounslow. Pre-reg. H.O. or H.O. .. 
Huddersfield. St. H.M.O. 
liford. King H.O 
Lincoln County. Pre- 
Lincoln. St. George’s Yr. M.O. .. 
Maidstone. Mj Kent Gen. Sr. H. ” 
Newcastle R.H.B. Reg. 
North East Met. R.H.B. Reg. 
City. Pre-reg. O. or 


H.¢ 
Portsmouth Group H.M.C. Sr. 0.’s 
& 


West Herts. Pre- 


Romford. Victoria. 

St. Albans City. Pre-reg. O. or H.O. 

Scotland. Kastern R.H.B. P.-t. 
Cons... 

Scunthorpe & War 
Sr. H.O. 

Sheffield R.H.B. 

Stoke-on-Trent. 
Sr. H.O, 

Stoke-on-Trent. 
Pre-reg. H.O. 

Tunstall. Burslem, Haywood Tun- 
stall War Mem. H.O. 

Westcliffe. H.O 

Yorkshire. fest’ Riding HM. Sr. 


Dist. Mem. 
Locum Sr. Reg. a 
Bucknall isolation. 


City Gen. oO. or 


NEUROLOGY 


Hosp. for Sick Child., W.C.1, Sr. H.O. 
or Hosps. for Nervous Diseases, 
W.C.1. Reg. 
Sr. H.O. 


Swansea. M orriston. 


NEUROSURGERY 
er Neurosurgical Unit. 


for Nervous Diseases, 
W.C.1 Reg. 

National Hosps. for Nervous Diseases. 
Sr. H.O. or Reg. 

Regional Neurosurgic: al Cc entre, S S.E. 18. 
Sr. H.O. 

Cossham Frenchay “HLM. C. 


H.O. 
United Hosps. “Reg.. 


OBSTETRICS AND GYNZCOLOGY 


Bethnal Green, E.2. H.O... 
Forest Gate, E.7. H. 
Hammersmith, W.12. Reg... at 
Hosp. for Women, W.1. Sr. H.O... 
New End, N.W.3. Sr. H.O. & H.O. .. 
North East Met. R.H.B. _P.-t. Cons. 
. Stephen’s, S.W.10. H.O. 
Thomas’s, S.E.1._ P.-t. Cons. 
Sui East Met. R.H.B. Regs. 35, 
Birmingham. Solihull. Sr. H.O. 
Bromsgrove. All Saints. H. O. 
Bury St. Edmunds. West Suffolk 
Gen. H.O. or Pre-reg. H.O. 
Cardiff. St. David’s. Sr. H.O 
Maternity, 


H.O. 
Chertsey. St. Peter’s. Sr. H. oO. 
Eastbourne. St. s. H.O. 
Epsom Dist. H.O. 
Glasgow Royal Infy. H.O.. 
County Infy. 


Leeds R.H.B. Cons. 
Louth. ve 
Manchester United Hosps.. Re Bees 
Marston Green H.O. 
Rochford, Gen. Sr. we 
Windsor. King LO... 
OPHTHALMOLOGY 
Moorfields, Westminster & 
Eye. Reg 
& Midland Eye. 
or Pre-reg. H.O 
Bury St. Edmunds. West "Suffolk 
Gen. H.O. or Pre-reg. H.O. 
Coventry & Warwickshire. Jr. H.M. 0. 
Derby. Derbyshire Royal Infy. H.O. 
Huddersfield Royal Infy. Sr. H.O. .. 
Leeds R.H.B. Sr. H.M.O. 
Liverpool United Hosps. 


Central 
H.O. 


Temp. Sr. 

Nottingham & “Midland Eye Inty. 
H.¢ 

Oxtord R.H.B. P.-t. Sr. H.M.O. 

Romford. Oldchurch. Sr. H.O. .. 

Wolverhampton H.M.C. , H.O. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
on MONDAY, 23RD MARCH, 1953. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the Examination 
fee of 15 guineas as required by the by-laws, must reach the 
College not later than first post on Monday, 23rd February. 
Candidates must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Monday, 23rd February, 1953. 

HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, S.W.1. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
SURGERY LECTURES AND CLINICAL CONFERENCES 
APRIL, 1953 

A Course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 13th to 30th 
April, 1953. Only a limited number of students can be accepted 
for the Clinical Conferences. 

Fee : Whole Course £15 15s. ; Lectures only £10 10s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
W.C.2, from rhe further information may be obtained. 
(HOLborn 3474.) 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 
(UNIVERSITY OF LONDON) 


The next ADVANCED REVISION COURSE for M.S. and Final 
F.R.C.S. Students commences on 9TH FEBRUARY, 1953. The 
course has been arranged as a part-time one in order to meet 
the circumstances of students holding appointments. It 
runs for 10 weeks and the fee is £21. 

The next COMPREHENSIVE COURSE especially suitable for 
D.L.O. Parts I and II Students commences on 23RD FEBRUARY, 
1953. The course is a whole-time one—3 months basic sciences 
in + tga for Part I ; 5 months clinical for Part II. Fee 
£5 Os 
_ Detailed syllabus of either course obtainable from the Dean. 


THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


The Faculty of Medicine, in 1 conjunction with the St. Mary’s 
Hospitals for Women and Children, proposes to conduct a 
POSTGRADUATE COURSE IN OBSTETRICS, especially intended for 
general] practitioners. The course is to comprise 11 consecutive 
weekly meetings to be held on WEDNESDAYS from 10 A.M. to 
4 P.M., commencing on 11TH MARCH and concluding on 20TH 
MAY, 1953. The fee for the course is 10 guineas, though doctors 
taking part in the National Health Service may be able to 
claim the fee and travelling expenses from the Ministry of Health. 

Application should be made to the Dean of Postgraduate 
Medical Studies, The University, Manchester, 13, not later than 
Monday, 16th February, 1953. 


THE UNIVERSITY OF LIVERPOOL 


Prof. ALEXANDER Happow, PH.D. (Professor of 
Experimental Pathology, Royal Cancer Hospital, London) 
will deliver the JAMES ARTHUR SMITH LECTURE on! 

“Recent Advances in the Study of Chemical Catcinogenesis” 
oD TUESDAY, 24TH FEBRUARY, 1953. 

The Lecture, which will be delivered at 5.15 P.M. in the Arts 
Theatre (Clock Tower Entrance, Brownlow Hill), is open only 
to members of the University or of the medical profession. 

STANLEY DUMBELL, Registrar. 
THE NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 

As part of its programme for the advancement of health the 
Nuffield Foundation is prepared to award a number of Fellow- 
ships to highly qualified men and women of the United Kingdom, 
usually between the ages of 25 and 35, who wish to train further 
for teaching and research appointments in any branch of 
medicine. Between equally qualified applicants preference will 
be given to those who wish to pursue an academic career in 
child health, social medicine, industrial health, psychiatry, and 
chronie rheumatism. 

Applications for awards in 1953 must be received not later 
than IsT May, 1953. 

The conditions of these Fellowships and the application forms 
oe obtainable from the Secretary, The Nuffie = Foundation, 

uffield Lodge, Regent’s Park, London, N.W 
L. FARRER- 
Secretary of the Nuffield Foundation. 
~ INSTITUTE OF BASIC MEDICAL SCIENCES 
LECTURES IN ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY 
APRIL—JULY, 1953 

A Course of Lectures in the abov e = cts will be held at the 
Institute from 7th April to 3rd July, 1953. The Lectures will be 
held in the mornings from MONDAY to FRIDAY each week. 

Fee: £36 lis. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to Mr. W. F. Davis, Secretary, Institute of 
Basic Medical Sciences, Roya] College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 
concerning the above course may be obtained. (HOLborn 3474.) 


UNIVERSITY OF LONDON 


A LECTURE on “ Factors of Abnormal Development. ” will be 
given by Prof. A. Grroup (Paris) at 5 P.M. on 1LITH FEBRUARY 
at London Hospital Medical College, Turner-street, 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 

UNIVERSITY OF LONDON. Applications are invited 
for LC.I. RESEARCH FELLOWSHIPS Biochemistry, 
Chemistry, Chemotherapy, Engineering, Metallurgy, Pharma- 
cology, Physics ,or allied subjects, for which some appointments 
will be made during the current academic year. Fellowships 
will normally be tenable from Ist. October, 1953, for 3 years in 
the first instance. The salary will depend on qualifications and 
experience, but will be within the range of £600—£900 p.a. 
Family allowances are payable. 

Detailed regulations and application forms can be obtained 

from the Academic Registrar, University of London, Senate 
House, W.C.1, and applications must be received at that address 
not later than 30th April. 1953. 
UNIVERSITY OF LONDON KINQ’S COLLEGE requires 
a LECTURER IN PHYSIOLOGY. The appointment will be 
on the Junior Lecturer scale of £600-£50-£750, with family 
allowances and F.S.S.U. benefits, and may date from the 
beginning of the Summer term or from Ist October, 1953. 

Particulars and application forms should, be obtained from 

the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 14th February. 
THE UNIVERSITY OF LEEDS. Applications are invited 
for Imperial Chemical Industries Limited RESEARCH 
FELLOWSHIPS in Bacteriology, Biochemistry, Biomolecular 
Structure, Botany (Plant Biochemistry), Chemical Engineering. 
Chemistry, Chemistry of Leather Manufacture, Chemotherapy, 
Colour Chemistry and Dyeing, Engineering (Civil, Electrical, or 
Mechanical), Fuel and Refractories, Geology (including Geo- 
chemistry), Metallurgy, Mining (Selective Flotation and Geo- 
physical Surveying), Pharmacology, Physics, Physiology, or 
Textile Industries (Protein Chemistry). The Fellowships will 
be of an annual value within the range £600—£900 a year according 
to qualifications and experience and will normally be tenable 
for 3 years. 

Further particulars can be obtained on request. 3 copies of 
applications (1 in the case of applicants from overseas), together 
with the names of 2 referees, should reach the Registrar, The 
University, Leeds, 2, , not later than 20th April, 1953. 


UNIVERSITY OF EDINBURGH. The Regius Chair of 
Forensic Medicine. The Secretary of State for Scotland invites 
applications for the office of REGIUS PROFESSOR OF 
FORENSIC MEDICINE in the University of Edinburgh, 
which will become vacant at 30th September, 1953, owing to 
the retirement of Sir Sydney Smith. 

Applications for the Chair (3 copies) accompanied by copies 
of 2 recent testimonials, should be addressed to the Private 
Secretary, St. Andrew’s House, Edinburgh, to reach him not 
later tban 15th March, 1953. A note of the terms and conditions 
of the appointment will be supplied on request 
UNIVERSITY OF ST. ANDREWS. Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited for the 
post of LECTURER IN SURGERY in the Medical School, 
Dundee. Duration of appointment 2 years. Salary £800 p.a. 
in first year and £900 p.a. in second. Continuation of National 
Health Service superannuation with children’s allowances. 
An Honorary Hospital appointment of Registrar status in the 
Professorial Unit in the Dundee Royal Infirmary will be asso- 
ciated with the post. 

Further particulars from the Secretary, The University, 
st. Andrews, with whom applications (1 copy) giving the names 
of 3 referees, should be lodged not later than 28th February, 
1953. 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL GROUP. Wembley 
HOSPITAL. SECOND PHYSICIAN in the Department of 
Physical Medicine. Grade: Senior Hospital Medical Officer. 
Tenable from 20th April, 1953. 3 sessions per week. Candidates 
should have an interest in rheumatology. The Physiotherapy 
Department is a well-equipped General Department and includes 
a Rehabilitation Unit. 

Applications, on forms obtainable from the undersigned, 
should be submitted by 16th February, 1953. Canvassing of 
members of the Board of Governors or Advisory Appointments 
Committee will disqualify. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, W.C.2. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

(1) Part — 7 ‘ONSULTANT R ADIOLOGIST, Harold Wood 
Hospital, Essex. (3 sessions a week.) 

(2) Part-time CONSULTANT I (DIOL OGIST, Goodmayes 
Mental Hospital, Essex. (1 session a week.) 

(3) Part-time CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST, St. Andrew’s Hospital, Bow, E.3 (4 sessions 
a week), Poplar Hospital, E.14 (1 session a week). Joint 
appointment. 

(4) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer grade), to Consultant Chest Pbysician, 
South East Essex Group of hospitals (2 Chest Clinics at Thurrock 
Hospital and St. Andrew’s Hospital, Billericay, and associated 
beds for tuberculous patients at Thurrock Hospital). 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
14th February, 1953. 
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CONNAUGHT HOSPITAL, Waithamstow, E.17. Locum 
CONSULTANT required in E.N.T. Department immediately 
to 19th March, 1953, for 3 sessions per week, all day Tuesday 
and afternoon Thursday. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Forest Group Hospital Manage- 
ment Committee, Langthorne-road, E.11. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited for the 
post of HONORARY SURGEON to the E.N.T. Department. 
Candidates must be Fellows of 1 of the Royal Colleges of 
Surgeons or hold the M.S. 

Applications (25 copies), should be sent to the undersigned 
on or before 31st January, 1953. Testimonials are not required, 
but the names of 3 persons willing to act as referees should be 
furnished. Sister MARY CLARE, Secretary. 
8ST. THOMAS’S HOSPITAL AND LAMBETH HOS- 
PITAL, (SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ) 
Joint appointment of an OBSTETRICIAN AND GYN- 
COLOGIST. 6 sessions per week ; 3 at each of the above 
hospitals. Consultant status and membership of the Hospitals’ 
Medical Committees. 

Applications (12 copies), including names and addresses of 3 
referees, to the Clerk of the Governors, St. Thomas’s Hospital, 
London, 8S.E.1, by 21st February, 1953. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Radiologist. 
Consultant status with membership of the Medical Committee. 
6 sessions per week. 

Applications (12 copies), including names and addresses of 3 
referees, to the Clerk of the Governors by 21st February, 1953. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL. (800 
Beds.) Applications invited for appointment of Whole-time 
CONSULTANT E.N.T. SURGEON, including duties at 
Birmingham Hearing Aid Clinic (1 notional half-day weekly) 
and Sutton Coldfield Hospital (54 Beds—Lichfield, Sutton 
Coldfield and Tamworth Group. 1 notional half-day weekly). 
Non-resident appointment. Higher qualification required and 
wide experience in specialty essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 16th February. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in Obstetrics and Gyneco- 
logy (maximum part-time sessions) for duties mainly at hospitals 
in the Hull A Group with additional duties in the East Riding 
Group. There are 2 other Consultants employed between the 2 
groups and the aggregate beds are approximately 150 obstetric 
and 100 gynecological beds. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 26th 
February, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT OPHTHALMO- 
LOGIST (Senior Hospital Medical Officer scale). The work will 
be mainly the examination of children in the Bradford and 

alifax areas, with 2 weekly sessions at the Royal Halifax 
Infirmary. The person appointed to reside near Halifax. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 26th 
February, 1953. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited from candidates with extensive experience of 
pulmonary tuberculosis and chest diseases for the post of 
SENIOR CONSULTANT CHEST PHYSICIAN at the Leeds 
Chest Clinic. The successful applicant will have complete clinical 
charge of the tuberculosis service in the Leeds Area, and will in 
addition have available a Chest Clinic for non-tuberculous cases 
at the Leeds Public Dispensary, and diagnostic and observation 
beds at St. James’s Hospital, Leeds. The Board of Governors 
of the United Leeds Hospitals is prepared to agree to a suitable 
candidate being associated with the Thoracic Surgical Unit at 
the Leeds General Infirmary, at which a number of beds would 
be provided for his use. Subject to approval by the University 
of Leeds, the successful candidate may be appointed part-time 
Lecturer in Tuberculosis. He will be responsible through the 
Medical Officers of Health in the Leeds administrative area for 
functions relating to the prevention, care and aftercare of 
tuberculosis, and will be required to reside in Leeds. The 
appointment will be whole-time in the first instance but at the 
expiration of a period of not less than 3 years consideration will 
be given to the appointment being made part-time (maximum) 
sessions. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 26th 
February, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (Senior Hospital Medical Officer grade) 
operating mainly in the Leeds Area. Adequate experience in 
pulmonary tuberculosis and chest radiography is essential, and 
the successful candidate will be required to work under the 
direct supervision of the Senior Chest Physician at the Leeds 
Centre, and to give a proportion of his time to sanatorium and 
chest clinic duties in the Leeds Area. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 


the Secretary, Park-parade, Harrogate, not later than 26th 
February, 1953. 


32 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the whole-time appointment of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer scale) for 
duties at the Stanley Royd Hospital, Wakefield (2000 Beds), 
and associated clinics. Accommodation is available for a single 
ePson. 

: Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 26th 
February, 1953. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following appointments :— 

(a) Whole-time ASSISTANT ANAESTHETIST (Senior Hos- 
pital Medical Officer scale), Dewsbury, Batley and Mirfield 
Group. The person appointed to reside in, or near, Dewsbury. 

(b) Whole-time ASSISTANT ANAESTHETIST (Senior Hos- 
pital Medical Officer scale), Bradford A and B Groups. The 
person appointed to reside in, or near, Bradford. 

(c) Whole-time ASSISTANT ANASSTHETIST (Senior Hos- 
pital Medical Officer scale), Wakefield A and B Groups. The 
person appointed to reside within a 5-mile radius of Wakefield. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 26th 
February, 1953. H 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAESTHETIST to the Preston and Chorley Hospitals (Preston 
Royal Infirmary, Sharoe Green Hospital, Preston, and Chorley 
Hospital). Successful candidate will work under general guidance 
of Consultant. Salary £1300 (at age 32)-£50-£1750. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received by 13th 
February, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 


POOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals : General, West Hartlepool (430 Beds) ; Hartlepools 


(126 Beds); Cameron (86 Beds); &c.) CONSULTANT 
ANASTHETIST, whole-time, or part-time for minimum of 
9 notional half-days per week. Salary scale £1700-£2750 
whole-time, pro rata part-time. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. — 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PHYSICIAN SUPERINTENDENT (Con- 
sultant) required at Holywell Hospital, Watford, for 3 half- 
days a week. This is an Isolation Hospital of about 100 Beds, 
serving a fairly wide area including Watford, Hemel Hempstead, 
and in part St. Albans, and from time to time draws cases from 
still further afield. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 7th March, 1953. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT CLINICAL PATHOLOGIST in the North 
Gloucestershire Clinical Area to work mainly at the Gloucester- 
shire Royal Hospital, Gloucester. The appointment will be on 
a whole-time basis in the Senior Hospital Medical Officer grade. 
The successful candidate will be required to work under the 
general direction of the Consultant Pathologists in the Area, 
and to visit other hospitals in the Clinical Area as may be 
required by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 23rd February, 1953. L¢ 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners with the 
necessary qualifications for the status of either ‘‘ Junior ”’ or 
“Senior Specialist’ for the position of RADIOLOGIST, 
Board’s Institutions. Applicants must be qualified medical 
practitioners of the British Commonwealth and the appointee 
shall be registered in New Zealand before taking up duty. 
Salary : “ Junior Specialist ” £1290 rising to £1590 p.a. by 
annual increments of £50. ‘“‘ Senior Specialist ’ £1690 rising to 
£1940 p.a. by 2 annual increments of £100 and 1 of £50. (Com- 
mencing salary within these scales according to qualifications and 
experience in the specialty.) Living accommodation is not 
provided. Particulars regarding payment by the Board of 
travelling expenses are set out in the conditions of appointment, 
which, together with application forms, may be obtained from 
the office of the High Commissioner for New Zealand, 415, 
Strand, London. W.C.2. 

Applications, addressed to the Secretary, close at the office 
of the Board, Kitchener Street, Auckland, New Zealand, at 
NOON on Wednesday, 11th March, 1953. 

F. GALBRAITH, Secretary. _ 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT OPHTHALMIC SURGEON (in the grade of 
Senior Hospital Medical Officer) to the Reading Group of 
Hospitals. The appointment is part-time for 7 notional half-days 
at present. Candidates must hold the D.O.M.S. or D.O. Resi- 
dence in the Area is desirable. 

Applications (8 copies), stating age, experience, and the 
names and addresses of 3 referees, should reach the Secretary of 
the Board, 43, Banbury-road, Oxford, by 28th February, from 
whom full details may be obtained. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT PSYCHIATRIST (in the grade of Senior Hospital 
Medical Officer) to the general and mental hospitals of the 
Aylesbury Area with duties mainly in St. John’s (Mental) 
Hospital, Stone. Candidates should hold the D.P.M. or its 
equivalent and a higher medical qualification is desirable. 
Successful candidate will have the option of whole-time or 
maximum part-time appointment. Married accommodation is 
available. Candidates are invited to visit St. John’s Hospital 
by arrangement with the Physician-Superintendent, from 
whom further details may be obtained. 

Applications (8 copies), stating age, experience, and the names 
and addresses of 3 referees, should reach the Secretary of the 
Board, 43, Banbury-road, Oxford, by 28th February. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of ASSISTANT PATHOLOGIST (in 
the grade of Senior Hospital Medical Officer) to the hospitals of 
the Royal Buckinghamshire and Associated Hospitals, based 
on the Laboratory, Stoke Mandeville. The appointment will be 
whole time and the successful candidate will be required to live 
locally. Candidates are invited to visit the Laboratory b 
arrangement with the Pathologist, Stoke Mandeville Hospital. 
Candidates must have had full training in all branches of 
pathology, a special interest in bacteriology and hematology 
would be an advantage. 

Applications (8 copies), stating age, experience, and the 
names and addresses of 3 referees, should reach the Secretary of 
the Board, 43, Banbury-road, Oxford, by 28th February. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the appointment of GROUP MEDICAL SUPER- 


LINTENDENT to the Board of Management for the Dundee 


General Hospitals (totalling 1563 Beds). The 2 main hospitals 
in the Group are Dundee Royal Infirmary (550 Beds) and 
Maryfield Hospital (400 Beds). These hospitals are Teaching 
Hospitals for the Medical School of St. Andrews University. The 
duties are entirely administrative. Salary £1725—£100—£2025. 
The post is non-resident and a 7-roomed unfurnished house is 
provided for which an appropriate charge will be made. Appli- 
cants should have had administrative and hospital experience. 
Further particulars and a form of application may be obtained 
from the Secretary, Eastern Regional Hospital Board, ‘* Brae- 
knowe,”’ 430, Blackness-road, Dundee. 

Applications, with the names of 3 referees, should be in the 
hands of the Secretary not later than 23rd February, 1953. 
Canvassing, whether direct or indirect. will be a disqualification. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. (MEDICINE.) DUNDEE ROYAL INFIRMARY. Applications 
are invited for the post of ASSISTANT PHYSICIAN (Consul- 
tant) in 1 of 2 General Medical Units at Dundee Royal Infirmary 
(a Teaching Hospital of 550 Beds). The Unit consists of 60 Beds 
and the Assistant Physician will have 12 of these beds under 
his own clinical charge. He will have teaching duties in the 
Division of Medicine in the Medical School in Dundee under 
arrangements with the University of St. Andrews. His duties 
will include Consultation clinics at country hospitals in Angus. 
The post is part-time on the basis of 8 notional half-days per 
week. Salary related to the full-time scale of £1700 (at age 32)— 
£2750 lt aeaael conditions of service in accordance with National 

pment. 

Further particulars and forms of application may be had from 

the Secretary to the Board, “* Braeknowe,”’ 430, Blackness-road, 
Dandee, with whom applications must be lodged not later than 
28th February, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners holding 
the Diploma in Anesthetics for the post of maximum Part- 
time CONSULTANT ANASTHETIST with approximately 
3 notional half-days per week at the Barnsley Hospitals and 
approximately 5 notional half-days per week at the Montagu 
Hospital, Mexborough. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 2ist February, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT RADIOLOGIST to the Dartford and Medway 
and Gravesend Groups of hospitals. Candidates must have bad 
a wide experience in diagnostic radiology and hold an appro- 
priate Diploma. Choice of whole-time service or the maximum 
number of part-time sessions will be offered. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the }pemmaaed Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 14th February, 1953. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT ORTHO- 
PZ,DIC SURGEON (Senior Hospital Medical Officer grade) in 
the Kingston Group (duties mainly at Kingston Hospital, 
Wolverton-avenue, Kingston-on-Thames). As well as work in 
the Orthopedic Department, duties would involve assistance in 
and general supervision of Casualty Department, under tbe 
general direction of the Consultant Orthopedic Surgeons. The 
successful candidate will be required to reside near the Hospital. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 14th February, 1953. Applicants may visit Hospital by 
local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer grade) in the Kingston Group 
(duties mainly at Kingston Hospital, Wolverton-avenue, 
Kingston-on-Thames). Work involves considerable amount of 
emergency duties during which successful candidate would be 
expected to sleep in, on a duty room basis, unless private 
residence is so close to Hospital that this would be unnecessary. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (8.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 14th February, 1953. Applicants may visit Hospital by 
local arrangement. 
ST. ALBANS CITY HOSPITAL, Normandy-road, 
8ST. ALBANS, HERTS. Locum SENIOR HOSPITAL MEDICAL 
OFFICER required immediately for an indefinite period to the 
Department of Morbid Anatomy at the above Hospital. Salary 
according to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). ' 

Applications, giving age, qualifications and experience. 

together with the names of 2 referees, should be forwarded to the 
Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT RADIO- 
THERAPIST (Senior Hospital Medical Officer scale) to serve 
the Glantawe Hospital Management Committee. The successful 
candidate will be based on Swansea Hospital and will also be 
expected to serve other hospitals within the Glantawe Area. 
Candidates should be in possession of the D.M.R. and have a 
sound knowledge of the specialty. The successful candidate will 
work under the Consultant in the Area. : 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park. 
Cardiff, within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment,of a CONSULTANT ANAS - 
THETIST to serve the bospitals within the Glantawe Hospital 
Management Committee .Area. Candidates should be in 
possession of the D.A. and have had a wide experience in the 
specialty. The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


Hospital Services : Junior Appointments 


ALBERT DOCK TRAUMATIC AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy. on 
lst March, 1953, for a RESIDENT ORTHOPADIC AND 
TRAUMATIC REGISTRAR (temporary, pending permanent 
appointment). Salary not less than £16 per week. Married 
quarters available. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing 3 recent testimonials, should reach 
the undersigned not later than 11th February. 

F. A. Lyon, Secretary. 

Dreadnought Seamen’s Hospital, $.E.10. 
BROMPTON HOSPITAL, S8.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist April. 
Duties include work in Outpatient Department and wards. 
Salary £400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
7th February to KeEnnrru A. F. MrLes, House Governor. 
BETHNAL GREEN HOSPITAL, Cambridge Héath-road 
London, E.2. (General—313 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (gynecology and obstetrics). Salary £350, £400, or 
£450 p.a., depending upon experience, less £100 p.a. residential 
charges. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to the Hospital 
Secretary immediately. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
$.W.11. HOUSE SURGEONS (2), resident, from 11th February 
(closing date 3rd February) and Ist March (closing date 17th 
February ). 

Registered practitioners and postgraduate interns invited 
to apply to Hospital Secretary, enclosing copies of 3 recent 
testimonials. 

COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. RESIDENT HOUSE SURGEON required at the above 
Hospital to assist in thoracic, orthopedic, and genito-urinary 
surgery. Salary £400-£€450 p.a. according to experience. Deduc- 
tion of £100 p.a. for board, lodging, &c. 6 months appointment. 

Apply immediately, stating age, qualifications, experience, 

and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER in General Medicine required, 
with duties mainly in the Geriatric Department. Good facilities 
for higher examination and insight into working of general 
practice. Whole-time appointment for 6 months in the first 
instance. Post now vacant. i 

Applications, with copies of 2 testimonials, to Medical Director 
by 14th February. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Tuberculosis 
Department. Appointment for 6 months from 29th March, 1953. 

Applications, with copies of 2 testimonials, to Medical Director 
by 7th February, 1953. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 149 Beds.) There will be a vacancy 
for HOUSE SURGEON (pre-registration) on Saturday 28th 
February. 
Applications, stating qualifications, age, experience, and 
nationality, together with names of 3 recent referees, should 
reach the undersigned on or before 14th February. 
F. A. Lyon, Secretary, 
Seamen’s Manage ment Committee. 
Dreadnought Hospital, S.E 
ELIZABETH GARRETT “ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.)  Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of F IRST HOUSE SURGEON, 
with charge of general surgical beds. Post recognised for 
F.R.C.S. examination. Appointment for 6 months from Ist 
April, 1953. Salary according to Ministry of Health scale for 
House Officers. 
Applications, with copies of 3 recent testimonials, should be 


sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 12th Febrt 53. 


ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 


medical practitioners for the post of SECOND HOUSE 
SURGEON/CASUALTY OFFICER, with duties in Gynzco- 


logical and Special Departments. Appointment for 6 months 
from Ist April, 1953. Salary according to Ministry of Health 
scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
12th February, 1953. 
EVELINA CHILDREN’S HOSPITAL OF GUY’S HOS- 
PITAL, Southwark Bridge-road, London, 3.E.1. Applications 
are invited for the post of NOW-RESIDENT SENIOR HOUSE 
OFFICER in the Casualty Department, for 5 morning sessions 
weekly. The appointment is for 6 months from Ist March, 1953. 
Applications, and copies of 3 recent testimonials, should 
reach the Hospital Sec retary by Thursday, 12th February, 1953 


EVELINA CHILDREN’S HOSPITAL OF GUY'S HOS- 
PITAL, Southwark Bridge-road, London, 3.E.1. Required, 
HOUSE SURGEON (second or third post). Appointment is 
from Ist March, 1953, for 6 months (first 2 months in the 
Casualty Department) and is recognised for the D.C.H. Salary 
£400 or £450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and copies of 3 recent testimonials, should reach the 
Hospital Secretary by 12th February, 1953. 


FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment as 
ORTHOPACDIC REGISTRAR (part-time, 5 sessions a week), 


at above Hospital. Candidates may visit the Hospital by 
arrangement with the Physician-Superintendent, Fulham 
Hospital. 


Applications (5 copies are required to be completed), to be 
submitted by 13th February, 1953, on forms obtainable from 
the Group Secretary (L.89), Fulbam and Kensington Hospital 
Management Committee, 5, Collingham-gardens, S.W.5 (send 
stamped addressed foolscap envelope ). 


FOREST GATE HOSPITAL, Forest-lane, London, E.7. 
Applications are invited for the resident post of HOUSE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist March, 1953, and is recognised 
for the training of candidates for D.Obst.R.C.0.G, 

Written applications, together with 2 references, should be 
received by the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, E.15, not later than 
14th February, 1953. 

GROUP PATHOLOGICAL LABORATORY AT ST. 
MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICERS (pathology) required (2 
vacancies), for duty in first instance at the Group Laboratory. 
Posts are resident, and residence may be required at any of 
og gg in the Group. Appointment for 6 months renewable 
to vear. 

Applications 7 be submitted by 
forms obtainable f 
Kensington 
wardens, 
envelope). 
GUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for appointment as SENIOR REGISTRAR 
in Neurosurgery for 1 year. The Unit, which is housed in the 
Maudsley Hospital, serves both Guy’s Hespital and the Bethlem 
Royal Hospital and the Maudsley Hospital. 

Applic: ants should have had 4 years experience in nenro- 
surgery as a Senior Registrar or in an equivalent post, and 
should send particulars of age, qualifications and experience, 
with the names of 2 referees, to the House Governor and 
Secretary, Maudsley Hospital, Denmark-hill, S.E.5, within 3 
weeks of the date of the appearance of this advertisement. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNZCOLOGY, London, W.12. Full-time 
NON-RESIDENT REGISTRAR (obstetrics and gynecology), 
required mid-March. 

Applications, stating age, 
of 2 referees, to Secretary 
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13th February, 1953, on 
rom the Group Secretary (4.91), Fulbam and 
Hospital we ment Committee, 5, Collingham- 
London, S.W. (send stamped addre foolscap 


qualifications, experience, names 
, Board of Governors, by llth February 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 


MEDICAL SCHOOL, London, W.12. PHYSICIAN 
(peediatrics), required 1st April. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
ith February. 
HOSPITAL FOR WOMEN, Soho-square, W.1. 
to the Middlesex Hospital.) Applications are invited for a full- 
time post of RESIDENT SENIOR GYNACOLOGICAL 
HOUSE OFFICER, vacant on Ist April, 1953. Appointment is 
for 6 months, but the holder can apply for an extension of 6 
months. Salary in accordance with the terms laid down for 
medical and dental staffs, less a deduction of £100 p.a. for 
residential emoluments. The appointment is recognised for the 
M.R.C.0.G. examination. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than Saturday, 14th 
February. D. C. EMERY, Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANAESTHETIC REGISTRAR required at above Hospital. 
Whole-time, resident. Vacant 16th February, 1953. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
17th February, 1953 


LONDON CHEST. HOSPITAL. Hospital for Diseases of 
THE CHEST. A vacancy occurs Ist April, 1953, for Part-time 
REGISTRAR (Registrar grade), E.N.T. Department, to attend 
up to 3 sessions a week. The appointme nt is for 1 year in the 
first instance. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, with copies of 3 testimonials, 
should reach the undersigned by 21st February, 1953. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 


LONDON JEWISH HOSPITAL, 


HOUSE 


(Affiliated 


Stepney Green 


E.1 
Application invited for the post of RESIDENT HOUSE 
PHYSICIAN, vacant 10th February, 1953. Tenable for 6 


months—renewable. Salary £350, £400, or £450 p.a., according 
to experience, subject to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary at 

the Hospital. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL (WESTMINSTER BRANCH), High Holborn, London, 
W.C.1. Applications are invited from Male practitioners for the 
post of RESIDENT SURGICAL OFFICER (Registrar grade). 
The successful candidate will be required to take up his duties 
on Ist April, 1953, and if recommended by the Medical Com- 
mittee wil) be eligible for appointment as Senior Resident 
Surgical Officer for a period of 6 months from Ist April, 1954, 
making a total period of service of 18 months. Experience of 
ophthalmology is essential. Candidates should call upon the 
Consultant staff at the Westminster Branch. 

Forms of application are obtainable from the undersigned, to 
whom they should be returned with copies of not more than 
3 testimonials, by 21st February, 1953. 

J. P. HEMING, 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant end of 
March. 6 months appointment and may be renewed for a further 
period. Salary £670 p.a., less £150 p.a. for residence. 

Apply to Secretary. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1, to commence Ist April, 1953. 
This post carries the grade of Registrar. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 21st February, 1953. 

H. EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1, to commence Ist April, 1953. 
This post carries the grade of Registrar. The appointment will 
be for 1 year and will be renewed in exceptional circumstances. 

Applications, with names of 3 referees, to be sent to the 

undersigned not later than 21st February, 1953. 
H. EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident) to the Neurosurgical Department 
at Maida Vale Hospital for Nervous Diseases, London, W.9. 
Appointment in the first instance for 6 months from 17th 
February, 1953. Grading as Senior House Officer or Registrar, 
according to experience. 

Applications, with copies of 3 recent testimonials, 
addressed to the Secretary at Maida Vale 
as possible. 

NEW END HOSPITAL, N.W.3. 

HOUSE SURGEON (preference 

candidates ). 
OUSE SURGEON (obstetric— end or third post held) ; 
pee recognised for D. Obst. R.C.0.G. 

410USE PHYSICIANS (2 posts). 

All pore. a ant Ist Mareh, 1953. 
SENIO ig SE OFFICER (obstetrics), 
Mare 195: 

Detailed acne ations, with copies of 2 recent testimonials 
and name of 1 referee, to Surgeon-Superintendent, New End 
Hospital, London, N.W.3, by 16th February, 1953. 
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NEASDEN HOSPITAL, Brentfield-road, N.W.10. (Infec- 
TIOUS DISEASES.) Locum Tenens REGISTRAR required from 
20th March, 1953, to approximately 23rd June, 1953. Resident 
post with deduction of £100 p.a. for residence. 

Applications to Physician-Superintendent. 
METROPOLITAN REGIONAL HOS- 
PITAL 

(1) REGISTRAR in Medicine (resident or non-resident), 
Oldchureh Hospital, Romford. Successful candidate will be 
required to sleep in on duty nights. The Hospital has a total of 
722 Beds with specialised units for neurology, cardiology, 
neurosurgery, &c. There are over 100 Beds in the Medical Unit 
and the post provides excellent training. 

(2) REGISTRAR in General Surgery (resident), Black 
Notley Hospital, near Braintree, Essex, with some duties at 
Essex County Hospital. Some gynecological experience pre- 
ferred. House available for married man. 

(3) REGISTRAR in General Surgery (resident), Essex 
County Hospital, Colchester. 

(4) REGISTRAR in Obstetrics and Gyneecology ge a? 9 
North Middlesex Hospital — Annexes, Edmonton, N.18 
Post recognised for M.R.C.O.¢ 

(5) REGISTRAR in Obstetrics and Gynecology (resident or 
non-resident), Essex County and Colchester Maternity Hospitals. 

6) REGISTRAR in Pathology (non-resident), Chase Farm 
Hospital, Enfield, Middlesex. Previous experience in pathology 
essential. 

(7) REGISTRAR in Psychiatry (resident or non-resident), 
St. Clement’s Hospital, Bow, London, E.3. 

(8) REGISTRAR in Orthopedic Surgery (non-resident), 
Oldchurch Hospital, Romford, Essex. Post offers excellent 
training. 

(9) REGISTRAR in Orthopedic Surgery (resident or non- 
resident), Black Notley Hospital, near Braintree, Essex. Post 
recognised under F.R.C.S. regulations. 

(10) REGISTRAR in Orthopedic Surgery (non-resident), 
Southend-on-Sea Group of hospitals. Possibility of accommoda- 
tion being provided for single person. 

(11) MEDICAL REGISTRARS (pulmonary tuberculosis— 

2 posts), resident, Broomfield Hospital (300 Beds), near Chelms- 
ford, Essex. Some experience of diagnosis and treatment of 
pulmonary T.B. desirable. Both posts offer experience in all forms 
of modern therapy together with mass radiography and chest 
clinic oe a duties of 1 involve primarily work with 
Thoracic Surg 

(12) MEDICAL. REGISTRAR (resident) Chest Unit, Roch- 
ford General Hospital, Roc ary Essex (603 Beds). Duties 
in active treatment Chest Unit of 72 Beds at Rochford General 
Hospital ; 24 Beds at Westcliff Hospital and attendance at 
the Lancaster House C hest Clinic for clinical duties and assistance 
with refills. Good experience in non-tuberculous chest disease 
as well as tuberculosis is available. 

(13) REGISTRAR in Tuberculosis and Infectious Diseases 
(resident), Honey Lane. Hospital, Waltharn Abbey, Essex. 
Experience in care of tuberculosis and 1.D. patients desirable. 
Well-equipped modern hospital. Convenient access to London. 
Married quarters may be available. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
114, Portland-place, W.1, by 14th February, 1953. 2 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery—recognised for F.R.C.S.), 
vacant March. The post also provides excellent opportunity for 
training in neurology. Salary £670 p.a., less £150 p.a. for 
residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 
£400-£450 p.a. according to experience. The post is tenable 
for 6 months and the successful candidate will be required to 
take up his appointment as soon as possible. 

Forms of application are obtainable from the House Governor, 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 9th February. Short- 
listed candidates will be required to attend for interview on 
lith February. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Applications are invited for the post of SENIOR HOUSE 
OFFIC ER (orthopeedics), vacant 7th March, 1953. Occasional 
casualty duties involved. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Hospital Secretary by 6th February, 1953 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
CASUALTY OFFICER. Applicants must not be more than 10 
years qualified. The appointment is for 6 months, duties to 
commence on Ist March, 1953. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health 
for Senior House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road. 
London, W.C.1, to whom they should be returned not later than 
Friday, 6th February, 1953. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Applications are invited 
for the posts of RESIDENT SENIOR HOUSE OFFICERS (2 
vacancies) for a period of 6 montbs ; 1 to commence duties on 
17th March, and 1 on 19th March. 

Applications to be received by 13th February. Forms of 
application can be obtained from the House Governor at 234, 
Great Portland-street, W.1 


THE LANCET GENERAL ADVERTISER 


[JaNn. 31, 1953 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT SE NIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 12th March. 

Applications to be received not later than 13th February. 
Forms of application can be obtained from the House Governor 
at 234, Great Portland-street, W.1. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointme nt of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status and_ will 
include assisting in outpatient and inpatient work. The appoint- 
ment to commence Ist April. Post is tenable for 1 year. 
Applications to be received by 13th February. Forms of 
applic ation can be obtained from the House Governor at 234, 
Great Portland-street. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Obstetrics and Gynecology to fill a 
vacancy in the approved trainee establishment at the Greenwich 
and Deptford Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 1 
year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th February, 1953. 
SOUTH LODGE HOSPITAL, Worlds End-lane, N.21. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident or non-resident, 
required. Vacant now. For general duties as directed by the 
—s Superintendent. National Health Service salary, plus 

0 p.a. 

Applications, in applicant’s own handwriting, stating age, 

qualifications, experience and nationality, with the names and 
addresses of 2 referees, to the Medical Superintendent of the 
Hospital immediately. ee 
ST. CLEMENT’S HOSPITAL, London, €E.3. Senior 
HOUSE OFFICER required for Psychiatric Unit consisting of 
24 observation beds and 36 beds for the short-term treatment of 
psychoses and neuroses. Outpatient facilities for follow-up of 
cases. The Unit is visited by Consultants from London and 
Claybury Hospitals and training facilities exist for the D.P.M. 
Apply, giving age, qualifications, experience, and names of 
referees, to Secretary,, Bow Group Hospital Management 
Committee, Committee Offic es, 2A, Bow-road, London, E.3. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade), required for St. Peter’s Hospital on Ist April, 
1953. Applications invited from Male candidates on the British 
register who have completed their training in general surgery. 
Appointment. for 6 months, with opportunity for a further 6 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testi- 

monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 2ist February. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist March, 1953, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s and FOLLOW-UP 
OFFICER to the Institute. Grading, Registrar first year. 
ae ee for 6 months with opportunity for extension. 

Apply in writing (6 copies) to Mouse Governor, St. Peter’s 
Hospital, Henrietta-street, W.C.2. Closing date 14th February. 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
SURGEON (obstetrics and gynecology ), resident, vacancy 
early March, 1953. This post is recognised for the purposes of 
the D.Obst.R.C.0.G. but not the M.R.C.0.G. 

Applications, naming 2 referees, to the Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Whole-time 
REGISTRAR to the Department of Antesthetics for a period 
of 1 year in first instance, from Ist April, 1953. 

Applic vations, including names and addresses of 2 referees, to 
Clerk of the Governors by 20th February, 1953. es 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist April, 
1953, for a HOUSE PHYSICIAN to the Neurological and 
Neurosurgical Department (Senior House Officer). 

Further particulars and form of application, which must be 
returned not later than 9th February, 1953, are obtainable 
from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
WOOLWICH GROUP HOSPITAL MANAGEMENT cOoM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics), vacant 
March. The appointment is to the Woolwich Group of hospitals 
and is tenable for 1 year, resident for 6 months at St. Nicholas’ 
Hospital, Plumstead, and for 6 months at Memorial Hospital, 
Woolwich. These hospitals are recognised for the D.A. Salary 
£670 p.a., less £150 p.a. for board and lodging. 

Applic ations, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, 8.E.18 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident). 
Salary £700-£1000 according to experience and qualifications. 
The Hospital (1200 Beds) which carries out all forms of treat- 
ment and provides facilities for research work, is conveniently 
situated, enabling Medical Officers to attend D.P.M. and other 
courses in London. Some 900 patients are admitted yearly 
(85% voluntary). Outpatient Clinics are held at the Local 
General Hospitals. 

Application forms are available on request to the Medical 
Superintendent. 
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PBBOTS LANGLEY. LEAVESDEN HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
PSYCHIATRIC REGISTRAR required at above Hospital. 
Higher qualification in psychiatry desirable. The Hospital has 
2200 patients of all grades of mental deficiency and a proportion 
of chronic psychotics. There are 2 large units for the active 
treatment of pulmonary tubere ulosis and regular clinics are held 
at the Hospital by visiting Consultants in a number of specialties. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 

secretary, Leavesden Hospital Management Committee, Leaves- 
den Hospital, Abbots Langley, Watford, Herts, by 14th 
February, 1953. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital for 
Traumatic and Orthopedic Unit. 6 months appointment, 
vacant on Ist March, 1953. Preference given to pre-registration 
candidates. National Health Service salary and conditions of 
service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 14th February, 1953. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

HOUSE SURGEON (general surgery), vacant now. Post 

rec for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade), vacant now. 

Manchester Regional Hospital 

ORTHOPAEDIC REGISTRAR, vacant 1 
Appointments are subject to Ministry > Wealth terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
te R. W. MeVity, Group Secretary. 

Astley-road, Stalybridge, Cheshire. _ 
AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE PHYSICIAN (Chest Unit). Second or third 
post. Male or Female. Vacant Ist March, 1953. Duties include 
care of about 20 chest cases (including T.B. chalets) which may 
increase in due course ; 4 Chest Clinics weekly and a Geriatric 
Unit. Further details on request. 

Apply with 2 testimonials to Administrative Officer as 

soon as possible. 
AYLESBURY. TINDALL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist 
April, pre-registration post, but registered practitioners invited 
to apply. The post offers wide experience of general surgery 
with operative practice. Recognised for F.R.C.S. Acute Surgical 
Unit of 95 Beds, no Casualty Department. 

Apply, with 2 testimonials, to the Administrative Officer. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (general surgery). Post vacant early 
February. Preference will be given to persons seeking pre- 
registration posts under the Medical Act, 1950. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Hospital Secretary as soon as possible. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPADIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER Hospital comprises 189 Beds with large 
Outpatient aes. Duties comprise service in the 
Orthopeedic, ~~ and Casualty Departments, and the 
post is slaneaal or F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 

to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
ro practitioners = general practice for the appointment of 
CLINICAL ASSISTA in general surgery to undertake 1 
weekly session at eb leo Hospital, Devizes. The successful 
applicant will work under the general direction of the visiting 
Consultant Surgeon. Previous experience in general surgery is 
essential. The appointment, to be held for 1 year in the first 
instance, will be renewable. Payment will be at the rate of £175 
p.a. per weekly 34-hour session. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 23rd February, 1953. 

AMENDED ADVERTISEMENT 
BEDFORD GENERAL HOSPITAL. (434 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. AN ASSTHETIC 
REGISTRAR required at above Hospital, whole-time, resident. 
Candidates may visit the Hospita by direct appointment. 
Post vacant 23rd March, 1953. 

Application forms obtainable from, and returnable to, oT 
Secretary, Bedford Group Hospital Management Committee, 
Kimbolton-road, Bedford, by 13tb February, 1953 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applications 
are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist March, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, to the Administrative Officer, Haymeads 
Hospital, Bishop’s Stortford, Herts. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) A pplica- 
tions are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR 
(anzsthetics) at the above Hospital. Appointment to commence 
immediately, for approximately 6 month period. Salary at the 
rate of £775—£890 p.a., less £130 p.a. residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Hospital 
Secretary. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occ upied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for a RESIDENT HOUSE OFFICER (surgical), first or second 
post held. Salary £350-£400 p.a., plus special grant of £50 
p.a., less £100 p.a. for residential emoluments. Appointment 
to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
— should be sent, as soon as possible, tothe Administrative 

cer. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the posts 
of HOUSE SURGEONS (3) vacant Ist March, 1953. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury ont sees by the Consultant Staff: are 
recognised for the F 

Applications, oth lca by copies of recent testimonials 
or names of 2 referees, to the Administrator. 


BIRMINGHAM AND WELSH REGIONAL HOSPITAL 
BOARDS. Applications are invited for the joint appointment 
of an ORTHOPZDIC REGISTRAR to serve the above-named 
Boards. The successful candidate will undertake duties at 
the Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry, and the Wrexham —— and may also be expected 
to serve other hospitals in the Area. This post will provide 
opportunities for postgraduate study. The post which is subject 
to + tdetgl at the end of the first year may be resident or non- 
resident. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. _ 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately (approved pre-registration post). Appointment 
will be for 6 months but renewable. Hospital carries resident 
staff of 4 providing 2-year course of instruction which is recog- 
nised for the Diplomas of D.O. (England) and F.R.C.S. (England) 
in Ophthalmology. Wide experience available in ‘all brane hes, 
including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley 
Road Hospital. Birmingham, 18. 


BIRMINGHAM. MONYHULL HALL MENTAL DEFEC- 
TIVE HOSPITAL. (1142 Beds.) Applications invited for appoint- 
ment of Whole-time SENIOR REGISTRAR in Psychiatry, 
with some duties at ancillary premises including residential 
special school for 350 children. Hospital recognised for D.P.M. 
Single accommodation available. Candidates should have 
considerable experience in specialty. Successful candidate may 
subsequently be required to spen not more than 2 years in a 
selected hospital of the United Birmingham Hospitals in 
accordance with the arrangements for the interchange of 
re agreed between the 2 Boards. 

pplication forms from Secretary, Birmingham maeenel 
Hosp tal Board, 10, Augustus-road, Birmingham, 15, be 
returned before 16th February. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

North Staffs Royal Infirmary, Stoke-on-Trent 

(475 Beds), Stoke-on-Trent Group of hospitals 

(i) REGISTRAR in General Surge Post allied to ortho- 

dic and accident services. Successful candidate will act as 

eputy Resident Surgical Officer. Resident appointment. 

(ii) REGISTRAR in Orthopeedics with some duties at 
Hartshill Orthopedic Hospital (77 Beds). Non-resident appoint- 
ment. Experience in specialty essential. Possession of higher 
qualification an advantage. 

Barnsley Hall Hospital, near Bromsgrove (738 Beds) 
Mid-Worcestershire Group of hospitals 

REGISTRAR in Psychiatry. Single accommodation available. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 16th February. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident—Senior Registrar grade). 
Candidates must possess the D.M.R.D. The appointment will 
be for 1 year in the first instance and subject to annual review. 
The successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the Birmingham 
Regional Hospital Board, in accordance with an arrangement 
for the interchange of Registrars agreed between the 2 Boards. 
Salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
2nd March, 1953. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Clinical Pathology (non-resident—Senior Registrar grade). 

Candidates should have had special experience in hematology 
oan bacteriology. The appointment will be for 1 year in the first 
instance and subje ct to annual review. The successful candidate 
may subsequently be required to spend not more than 2 years 
in a selected hospital of the Birmingham Regional Hospital 
Board in accordance with an arrangement for the interchange of 
Registrars agreed between the 2 Boards. Salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham -Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
2nd March, 1953. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of a 

RESIDENT SENIOR HOUSE OFFICER (clinical pathology ), 
to commence duty as soon as available. Applicants should have 
held resident appointments in a Children’s Hospital, or a 
Children’s Department of a general hospital, and preference will 
be given to those wishing to concentrate on pathology and to 
those with a higher qualification. The successful applicant will 
be required to work in the Clinical Pathological Department. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 14th February, 
1953. G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (950 
Beds.) BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident 
or non-resident. Valuable experience provided in the diagnosis 
and treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Ministry of 
Health terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent 
within 14 days to the Secretary, Offices of the Group Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (Senior House Officer grade), post vacant end of 
February. Some experience in obstetrics or gyneecology desirable 
but not essential. Post recognised for the Diploma examination. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of testimonials or names of 
referees, to the Medical Superintendent. 

BLACKBURN. QUEEN’S PARK HOSPITAL. Man- 
CHESTER REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of REGISTRAR in General Surgery for 
duties in the Blackburn and District Group. The successful 
candidate will be based at Queen’s Park Hospital, which is a 
mixed General Hospital recognised for F.R.C.S. The post is 
now vacant and will be tenable for 1 year in the first instance. 
National Health Service salary and conditions of service apply. 

Application forms should be obtained from, and returned to, 
the Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). This 
post is recognised by the Royal College of Surgeons as a qualify- 
ing appointment for the Final examination. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for general experience under 
Consultant Surgeons. Pre-registration post under Medical Act, 
1950. Salary and conditions of service in accordance with 
national 

Applications, with references, should be sent to the Hospital 
Secretary. Victoria Hospital, Blackpool. 

BOVEY TRACEY (near) SOUTH DEVON. HAWKMOOR 
CHEST HOSPITAL. (210 Beds.) Required immediately, 2 SENIOR 
HOUSE OFFICERS, 1 for the medical wards and 1 for the 
Thoracic Surgical Unit. 

Applications, with full particulars, and copies of 3. testi- 
monials, to be sent to the Medical Superintendent. 
BOSTON. WYBERTON WEST HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 16th February, 1953. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointments 
(recognised for the F.R.C.S.) of 2 HOUSE SURGEONS vacant 
now. These will eventually be reserved for pre-registration 
Interns, and applications submitted from persons in this category 
will be considered. 

Applications to the Deputy Hospital Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. ANASSTHETIST (Senior House Officer) required 
immediately. The post is recognised for the D.A. and is tenable 
for 12 months. Salary £670 p.a. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BRADFORD ROYAL INFIRMARY. House Officer 
(anzesthetics), vacant Ist April. Salary £350—-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 


BRABFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (pathology), vacant Ist May. 
Salary £670 p.a., less £130 p.a. residential emoluments. 

ORTHOPEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now to 3ist July. Recognised for F.R.C.S 

Locum HOUSE SURGEON (general and plastic), vacant 
Ist April-3ist July. 

Salary for above 2 posts €8 per week, less residential emoluments 
at the rate of £100 p.a. 

Applications for all above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(aneesthetics), vacant Ist March. Salary £350—-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. is 
BRAINTRE BLACK NOTLEY HOSPITAL 
(550 Beds), AND ESSEX COUNTY HOSPITAL, COLCHESTER, ESSEX 
(192 Beds). Applications invited for post of HOUSE SUR- 
GEON (first, second, or third post) ; tenable for 6 months. 
Duties to include work in general surgical and gynzcological 
wards. Salary in accordance with the terms of service issued 
by the Ministry of Health, plus £50 p.a. Recognised under 
F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colcbester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applic ations invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called ujon to give anesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE PHYSI- 
CIAN (first, second or third post) in the medical and pediatric 
wards of the above Hospital. Tenable for 6 months from 4th 
March. Salary in accordance with the terms of service issued 
by the Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, ‘should be for- 

warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-iane, Colchester, Essex. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS ‘for duties in the E.N.T. 
Department of the Group hospitals (78 Beds), vacant now. 
Recognised for F.R.C.S. and D.L.O. 

Applications, with details of experience, &c., and names and 
addresses of 2 referees, to the Administrative Officer, Royal 
Sussex County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details-of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BROMSGROVE. ALL SAINTS HOSPITAL. Mid- 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER (obstetrical and gynzcological). 

HOUSE PHYSICIAN. 

Posts now vacant in this Hospital of 468 Beds. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (orthopeedics). 

Applications are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, jane 


1, WILKINSON, Group Secretary. 
__ Bury General Hospital, Bury, Lancs. aa 
BRISTOL. COSSHAM FRENCHAY HOSPITAL 
MANAGEMENT COMMIT" FRENCHAY HOSPITAL. (499 staffed 
beds.) RESIDENT SE NIOR HOUSE OFFICER in the Depart- 
ment of Plastic and Jaw Surgery. 

Applications, with full particulars, to the Group Secretary, 
Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding. ) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and the 
opportunity of gaining a working knowledge of neurological 
diagnosis. 

to the Secretary, Frenchay Hospital, quoting 

“N.S.F.” 2 referees required. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed beds, 
expanding.) HOUSE SURGEON (General ee Wards), 
pre-registration post, vacant Ist February, 1953. 

Applications, with full particulars, should be addressed to the 
Group Secretary, Frenchay Hospital, quoting G.S.F. 
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BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointments 
of REGISTRARS in Psychiatry to the South-Western Region. 
The successful candidates will be based on the Bristol Mental 
Hospital Group (Barrow and Fishponds Hospitals and the 
Bristol Neurosis Centre). The appointments, which may be 
resident or non-resident, will be beld for 1 year in the first 
instance, when the contracts will be reviewed and the Registrars 
may then be posted to a Mental Hospital elsewhere in the 
Region. It is intended that the posts will offer training to enable 
the holders to obtain the Bristol D.P.M. The successful candi- 
dates will, therefore, be required to gain experience in child 
psychiatry, mental deficiency and neurology, as well as the general 
and special branches of adult psychiatry, and the work will be 
arranged accordingly. They will also be able to attend the course 
for Part I and Part II, D.P.M. at the University of Bristol. 
The posts also offer excellent opportunities for special post- 
graduate experience in psychiatry and for research work for the 
preparation of a thesis for higher qualifications. There are well- 
equipped Departments of Electro-encephalography, Experi- 
mental and Applied Psychology, and Biochemical and Endo- 
crinological Research, and an extensive Psychiatric Library at 
Barrow Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 23rd February. 1953. 


BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds. ) ations are invited 

RESIDENT HOUSE SURGEONS 

(1) General surgical duties. 

(2) General Surgical and Gyneecological Units. 

(3) Casualty and Orthopedic Departments. 

All posts offer excellent experience. 

Applications, Pig full details of age, qualifications, experi- 
ence, together with testimonials or names for reference, should 
be addressed to J. E. SMITH, Group Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) RESIDENT SURGICAL OFFICER (Senior 
House Officer grading). Post now vacant. The Hospital is 
recognised for examination purposes by the Royal College of 
Surgeons and affords a first-class opportunity of gaining general 
experience in a busy Acute Surgical Unit. 

Applications, giving full details of age, qualifications, experi- 

ence, together with testimonials or names for reference, should 
be addressed to J. E. Smita, Group Secretary. 
BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANAESTHETIC REGISTRAR. Post recognised for 
D.A. and provides wide experience. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 16th 
February, 1953. Candidates invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) Applications are invited for the following 
posts, all of which are open to pre-registration practitioners :— 

(a) HOUSE SURGEON for casualty and orthopedic duties. 
Recognised for F.R.C.S. Vacant immediately. 

(6) HOUSE SURGEON for gynecological and obstetric duties. 
Vacant late February. 

(ec) HOUSE SURGEON for ophthalmic and E.N.T. duties, 
together with casualty and general surgical duties. Vacant 
immediately. 

Full details, including testimonials, to the Hospital Secretary, 
CAMBRIDGE. FULBOURN MENTAL HOSPITAL. 
900 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

EGISTRAR in Psychiatry. Full range of modern treatment 
and outpatient clinics. Facilities for study for D.P.M. Single 
qharters available. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bri , by 9th February, 1953. Candidates invited to visit 
the Hospital by arrangement with the Medical-Superintendent. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (it is linked with the 
University and its Teaching Hospital) is progressive and has a 
large annual admission-rate, mainly voluntary patients. All 
forms of modern treatment are given. There are 4 associated 
outpatient clinics. Facilities exist for D.P.M. 

Applications with names of 2 referees to be sent to the Medical 

Superintendent immediately. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
A —" are invited for the resident post of HOUSE 
OFFICER (orthopedic and fracture) for the 6 months 
commencing immediate] 

Applications, giving t ‘e names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary 
East Cumberland Hospital Management t Committee. 

__ Cumberland Infirmary, Carlisle. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON, 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds), GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above pre-registration 
Rati which is recognised for the F.R.C.S. Diploma, is now vacant. 

— Service salary conditions. 

ppl ications to be addressed to the Hospital Secretary at 
the above Hospital. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (obstetrics) required for above Hospital. 

Application forms from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. Se 
CAMBORNE. TEHIDY HOSPITAL. (189 Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. There is a 
vacancy for a RESIDENT HOSPITAL OFFICER for which 
applications are invited from registered medical practitioners. 
Practitioners convalescent from tuberculosis will be favourably 
considered. This is an appointment which offers good scope in 
this branch of medicine. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Hospital Secretary, Tehidy Hospital, 
Camborne. 
CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. REGISTRAR (non- -resident) required in the E.N.T. 
Department at above Hospital for 5 half-days a week. Applicants 
able to undertake 2 or 3 sessions per week only would be con- 
sidered. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospital. 

Forms of applic ation may be obtained from the Secreta 
Queen Mary’s Hospital for Children, Carshalton, Surrey, 
oa they should be returned duly completed by 14th February, 

CHEDDLETON, near LEEK, STAFFS. ST. 
Beds.) BIRMINGHAM REGION HOSPITAL GROUP 

yplications are invited for the appointment of 1 
NIOR ATOSPIT AL MEDICAL OFFICER (psychiatry) and 
1 SENIOR HOUSE OFFICER (psychiatry). Salary and 
conditions of service according to Ministry of Health terms. 
Accommodation available for either single or married applicants. 
The present charges are: for a single person £130 p.a. for 
quarters and board, and for a married person 30s. per week 
peed a of a self-contained furnished flat, inclusive of light 
and fue 

Applications, with full details, and copies of recent testi- 
monials, to the Medical Superintendent. © 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN to work in the General Medical Wards 
of the above Hospital. Duties will commence on 14th February. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee. Lendon-road. Chelmsford. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital, which is recognised for the purpose of training for 
the D.Obst.R.C.0.G., has 63 Beds and deals with the majority 
of abnormal midwifery cases in North Se. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 
The appointment will be vacant at the end of February. 

Applications, stating age, qualifications and experience, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botlevs Park War Hospital—430 Beds.) Required, 
SENIOR OFFICER for the and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms ‘and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, quoting 
reference L.T., St. Peter’s Hospital, as soon as possible. 
CHESTER (near). MEADOWSLEA HOSPITAL. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £700— 
£1000 p.a., less recognised charge for services provided by 
Hospital. The appointed candidate will be a member of a 
chest team covering a wide area in North Wales with excellent 
opportunities for experience in hospital and chest clinic practice. 
A flat is available for the successful candidate. 

Applications, stating age, qualifications, experience, together 
with the names of 3 referees, to the Secretary, a 
Powys and Mawddach fooabams Management Committee, 
Maelor Genera! Hospital, Wrexham, within 14 days. 


CHESTER ROYAL INFIRMARY. X1itl Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic and 
Casualty Departments, duties to commence on 16th March, 
1953. This appointment has been made for the purpose of 
combining the work of these 2 Departments to form an effective 
yy and Casualty Service. Previous orthopedic experience 
will be an advantage. A = tion of £150 p.a. will be made in 
respect of board and Jodging, & 

Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, should 
be sent to the Group Secretary, 5, King’s Buildings, Chester. _ 


CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
required immediately at above Hospital. This post is for a pre- 
registration House Officer or a Senior House Officer. National 
ry and conditions. 
For further information please apply M. H. BOONE, Secretary. 
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CHESTERFIELD ROYAL HOSPITAL. Senior House 

OFFICER required in Accident and Orthopedic Department of 

the above Hospital. National salary and conditions. 
Applications to— BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(pre-registration House Officer or Senior House Officer) is 
required immediately at above Hospital. National salary and 
conditions. 

Apply M. H. Boong, Secretary. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
A RESIDENT ANAXSTHETIST (Senior House Officer grade) 
is required immediately at the aboye Hospital. The post is 
recognised for the D.A. examination. Experience in all types 
of aneesthetics, except neurosurgery, can be obtained at this 
Hospital. The salary payable is £670 p.a., less a deduction for 
residential emoluments. 

Please write for interview to— 

M. H. BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds) AND BOGNOR REGIS ANNEXE (49 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately ; 
liaison with Thoracic Unit, Chichester. Resident at Bognor 

egis. 
Apply to Physician-Superintendent, Aldingbourne House 
Sanatorium, near Chichester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) SENIOR HOUSE SURGEON required. 
Resident staff of 6: Resident Surgical Officer, 3 House Surgeons, 
Resident Medical Officer and House Physician. National 
conditions of service. Salary £670 p.a., less residential charge. 
Vacant from 22nd February, 1953. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer 
as soon as possible. 


CHICHESTER. ST. RICHARD’S HOSPITAL. Chichester 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of CASUALTY AND ADMISSION 
OFFICER (Senior House Officer grading), non-resident. Appli- 
cation has been made for this post to be recognised under the 
F.R.C.S. regulations. Post vacant 20th February. Salary in 
accordance with national scale. 

Full particulars, together with names of 3 referees, should be 
addressed to the Surgeon-Superintendent as soon as possible. 


COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Mental Hospital. Salary £670 p.a., less £120 for 
residential emoluments. There are excellent opportunities for 
up-to-date experience and postgraduate work in all branches of 
psychiatry, including treatment of neurosis. Opportunities will 
be given at the Hospital for clinical instruction for the D.P.M. 

Applications, with particulars and copies of testimonials, or 
names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 


COLCHESTER. SEVERALLS HOSPITAL. (2027 Beds.) 
REGISTRAR (psychiatry). Temporary appointment of 6 
months. Salary and conditions of service for hospital medical 
and dental staffs will apply. The Hospital provides a full 
range of psychiatric treatment and there are associated out- 
patient clinics. Resident quarters for single person. 

Apply to Medical Superintendent as soon as possible. 


COTTINGHAM, YORKSHIRE. CASTLE HILL 
(221 Beds.) Urgently required, Locum Tenens 
SENIOR HOUSE OFFICER or HOUSE OFFICER for above 
Sanatorium, £13 per week or £8 per week respectively. Asso- 
ciated with Group Sanatoria, Major Thoracic Surgery Unit, 
and Mass Miniature Radiography Unit. 
Applications to Group Secretary , Hull B Yorkshire 
Committee, De la Pole Hospital, Willerby, E 


COTTINGHAM, near HULL. CASTLE HILL HOSPITAL- 
HOUSE SURGEON (Senior House Officer grade) for Major 
Tboracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surggon. Unit part of 
Gocep incorporating Mass Radiography Unit and full laboratory 
facilities. 

Ap jlication forms obtainable from Group Secretary, Hull B 
Committee, De la Pole Hospital, Willerby, 
E. Yorkshire 


COTTINGHAM, near HULL. Senior House Office 
for Raywell Sanatorium (48 Beds) and HOUSE OFFIC ER 
for Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
Major Thoracic Surgery and Mass Radiography Units and 
laboratory facilities. 

Application forms from Group gl Hull B Hospital 
Management Committee, De la Pole ospital, Willerby, 
E. Yorkshire. 


COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. (346 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER required in Ophthalmic Department (36 Beds and 
very large Outpatient including optical dispensing 
service). Hospital recognised for D.O. Previous experience 
desirable. 

Applications to the Group meager gS Group 20 Hospital 
Management Committee, Coventry and Warwickshire Hospital, 
Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) CASUALTY OFFICER required (Senior House Officer 
status) for Central Accident Department. 3 other einige ol 
Officers — Post recognised for F.R.C.S. Vacant mid- 
Februar 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 


CROYDON GENERALHOSPITAL. (200 Beds.) Resident 
LOCUM SENIOR SURGICAL REGISTRAR (Fellowship 
Degree). From 2nd to 14th March inclusive. 

Apply, giving particulars of age, qualifications and experieuce, 
to— GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, Croydon. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER (E£.N.T. and ophthalmology), vacant 

Ist February, 1953. 

HOUSE OFFICER (chest diseases), now ‘eer 

Applications, stating age, qualifications, xperience, 
nationality, and the names of 2 persons to whom re fe rence may 
be made, to be sent to the Group Secretary, Dartford Hospital 
i Committee, The Bow Arrow Hospital, Dartford, 
Ken 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN 


' (pre-registration), vacant Ist April, 1953. 


Applications, stating full details, together with copies of 2 

recent testimonials, should be sent to the Secretary, Derbyshire 
Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgical), vacancy occurs Ist March, 1953, only if 
no applicants are forthcoming for a pre- registration post. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent to the Secretary, Derbyshire 
Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered’ medical practitioners 
for the post of HOUSE SURGEON (Orthopedic and Fracture 
Service), vacant immediately. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited’ from registered medical practitioners 
for the appointment of HOUSE OFFIC ZER (ophthalmic), 
vacant immediately. Recognised for F.R.€ 

Applications, stating full details, tee with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacancy occurs Ist April, 1953, only if 
no applicants are forthcoming for a pre-registration post. 

Applications, stating full details, together with copies of 2 
recent testimonials, sbould be sent tu the Secretary, Derbyshire 
Royal Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(pre-registration), vacant Ist March, 1953. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent to the Secretary, Derbyshire 
Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (orthopedics) to fhe above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Sec retary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not ‘later than 9th February, 1953. 


DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. ~ (160 
Beds.) Applications are invited for the posts of HOUSE 
PHYSICIAN and HOUSE SURGEON at this busy Hospital. 
The posts become vacant at the end of January, 1953, and 
February, 1953, and offer varied experience in 
—— surroundings. 4 residents on the staff and salary at 
he rate of £350, £400 and £450 a year according to experience. 
A deduction of £100 a year for residential emoluments. The 
appointments are tenable for 6 months in first instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 

DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited from registered medical 
practitioners with previous hospital experience, preferably at 
a Teaching Hospital, for the post of SENIOR HOUSE SUR- 

GEON (Senior of 4) at this busy Genera] Hospital. The post, 
which becomes vacant on 11lth February, 1953, is suitable for 
candidate seeking further clinical experience and opportunity 
for reading for higher qualification. Salary £670 p.a., with 
a deduction of £100 p.a. for board, lodging, &c., if resident. 

Applications, giving all relevant particulars, with copies of 

2 recent testimonials or names and addresses of 2 referees, should 
be forwarded to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post which is now vacant of JUNIOR HOUSE 
SURGEON at the above Hospital. Salary £350 or £400 a year, 
less £100 a year for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘“ Ash 
Eton,’’ Radnor Park West, Folkestone. 
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DOVERCOURT, ESSEX. HARWICH AND DISTRICT 

HOSPITAL. (30 Beds.) Applications invited for appointment of 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 

Tenable for period of 1 year from Ist February. Salary in 

ee with the terms of service issued by the Ministry of 
ealth. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. - 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (314 Beds.) Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant now. This post is tenable 
for 12 months, but applications will be considered for a shorter 
period. The Hospital is recognised for the F.R.C.S. and the post 
offers excellent experience in general surgery. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer. or 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required, Male or Female, post 
now vacant and tenable for 6 months. 

Applications, giving details of age, experience, qualifications 
and nationality, together with copies of testimonials, to the 
Group Secretary, West) Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset. immediately. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER. Post now vacant. 

Wordsley, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RayMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PADIATRIC 
HOUSE PHYSICIAN. Post vacant L0th March, 1953. Salary 
£400—£450 p.a. according to experience. Deduction of £100 p.a. 
for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th February, 1953. Candidates selected 
for interview will be notified by 21st February, 1953 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required. Salary £670 p.a. Deduction of £130 p.a. for 
board, lodging, &c. Post vacant Ist March, 1953. 

Applications, together with the names of 2 referees, to Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than 7th February, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT PATHOLOGIST (Senior House Officer grade) required, 
in the Group Laboratory. Vacant now. General pathological 
duties. 12 months appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, to the Secretary of the 
Management Committee at Chase Farm Hospital immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER in Anesthetics (second or third post), 
vacant Ist March, 1953. Post recognised for the D.A. R practi- 
tioners holding first posts may apply. 6 months appointment. 

Applications, stating age, qualifications and experience, with 

the names of 2 referees, to the Secretary of the Management 
Committee by “13th February, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
suRREY. RESIDENT HOUSE OFFICER (obstetrical) required. 
6 months appointment. Post vacant 19th March, 1953. Depart- 
ment recognised in obstetrics by the College for M.R.C.O.G. 
and D.Obst.R.C.O.G. purposes. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
Group Secretary at above address. Candidates should arrange 
appointments if they wish to see the Hospital. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR, East Suffolk and Ipswich Hospital 
(360 Beds) and Ipswich Borough General Hospital (300 Beds). 
Post provides wide experience in general medicine. Single 
quarters are available at the Ipswich Borough General Hospital. 
Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 9th February, 1953. ¢ ‘andidates invited to visit the hospitals 
by direct arrangement with the Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at Foxhall Hospital, Ipswich (formerly 
Ipswich Sanatorium), 120 Beds. Duties include work in the 
Thoracic Surgical Unit and in the Ipswich Chest Clinic. <A flat 
is available. Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
9th February, 1953. The Hospital may be visited by arrange- 
ment with Hospital Management Committee Secretary, East 
Suffolk and Ipswich Hospital. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at the North Cambridgeshire and 
Clarkson Hospitals, Wisbech (249 Beds). Post provides experi- 
ence in general medicine and peediatrics and facilities for study. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 9th February, 1953. Hospitals ne f be visited by arrange- 
ment with the Hospital Management Committee Secretary, 
at the Memorial Hospital, Peterborough. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
UNITED CAMBRIDGE HOSPITALS. REGISTRAR in Psychiatry 
at Fulbourn Mental Hospital and Psychiatric Department, 
Addenbrooke’s Hospital, Cambridge. This is a trainee post 
which provides full facilities for clinical work and study for 
D.P.M. Appointment for 1 year, renewable for second year. 

Detailed applications, including age and the names of 3 
referees, to Secretary, East Anglian Regional Hospital Board, 
117,. C hesterton- road, Cambridge, by 9th February, 1953. 
Candidates invited to visit hospitals by arrangement with the 
Medical Superintendent of Fulbourn Hospital, Cambridge. 
EASTBOURNE. ST. MARY’S HOSPITAL. (261 Beds.) 
Applications are invited for the post of GYNASCOLOGICAL 
HOUSE SURGEON (28 Beds) with duties in abnormal Obstetric 
Unit. Staff of 5 House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
the Secretary, 29, Bedfordwell-road, Eastbourne. 
EDINBURGH CENTRAL HOSPITALS. Applications are 
invited from registered medical practitioners for resident 
appointments, for 6 months commencing Ist April, 1953. 
National Health Service scale. 

Royal Hospital for Sick Children 

1 HOUSE SURGEON (E.N.T.). 

3 HOUSE PHYSICIANS (third post). 

2 HOUSE SURGEONS (third post). 

Princess Margaret Rose Hospital 

2 HOUSE SURGEONS. 

Chalmers Hospital 

1 HOUSE SURGEON. 

1 HOUSE PHYSICIAN, 

Applications, stating post applied for, age, qualifications, 
and experience, and names of 2 referees, to be received not later 
than 13th February by the Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 
EDINBURGH. RUYAL EDINBURGH HUSPITAL FOR 
MENTAL AND NERVOUS DISORDERS. RESIDENT HOUSE 
PHYSICIANS (Male). 2 House Officers are required imme- 
diately. Preference will be given to those who have already beld 
a post in medicine or surgery. Salary in accordance with National 
Health Service scale. Appointments are for 6 months. 

Applications, with copies of 2 testimonials, should be sent to 
the Physician-Superintendent, Royal Edinburgh Hospital, 
Morningside-place. Edinburgh. 
EXETER (near). EXMINSTER HOSPITAL. Devon 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER. National scale, less a deduction for residential 
emoluments. 

Applications, stating age, qualifications, experience, names of 
: referees, to Medical Superintendent, Exminster Hospital, near 

ixeter. 

EXETER. PRINCESS ELIZABETH ORTHOPADIC 
HOSPITAL. (150 Beds with Annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
for the Orthopeedic and Fracture Service centred on the Princess 
Elizabeth Orthopeedic Hospital. Vacancy February. Recognised 
for F.R.C.S. Salary £670, less £100 p.a. reside ntial emoluments. 

Applications, stating age, qualifications with dates, &c., and 

copies of 3 recent testimonials, should be forwarded immediately 
to the Hospital Secretary, Princess Elizabeth Orthopedic 
Hospital, Exeter, Devon. 
GATESHEAD. SHERIFF HILL INFECTIOUS DISEASES 
HOSPITAL, Sheriff Hill, GATESHEAD, 9, CO. DURHAM. (127 Beds.) 
Applications are einvited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital. The post wiil be 
vacant approximately Ist April, 1953. In addition to 3 Cubicle 
Blocks the Hospital has a Surgical Tuberculosis Ward of 30 
Beds and a Pulmonary Tuberculosis Ward. 

Applications, together with copies of 3 recent testimonials, 
or the names and addresses of 3 referees, should be submitted 
to— H. CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 

“ The Lodge,”’ I.D. Hospital, Sheriff Hill, Gateshead, 9, 

Co. Durham. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) HOUSE SURGEON required beginning of February. 
Post tenable for 6 months. Preference will be given to candidates 
seeking a = -registration post. 

Applications, stating age, nationality, &c., and enclosing 
copies of testimonials, should be forwarded immediately to the 
secretary, Grantham Hospital Management Committee, 101, 
Manthorpe-road, Grantham. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade). Salary £670 p.a., less £130 p.a. 
for residential emoluments. The person appointed will be 
responsible for the care of medical cases and peediatric cases and 
will be required to assist in the Medical and Peediatric Out- 
patient Clinics. The post is vacant now. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded immedi- 
ately to the Secretary, Grantham Hospital Management Com- 
mittee, 101, Manthorpe-road, Grantham. 
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GLASGOW ROYAL INFIRMARY. Senior House Officers 
in Pathology (2 vacancies). Duties at above Infirmary. 

Write, not later than 5th February, 1953, giving 3 names for 
reference, to the Secretary, Board of Management for Glasgow 
Royal and Associated Hospitals, 135, Buchanan- 
street, Glasgow, 

GLASGOW ROVAL INFIRMARY. Junior House Officer 
posts immediately available in :— 

(a) Gyneecology. 

(>) Ear, Nose and Throat. 

(c) Urology. 

(d) Orthopeedics. 

(e) Plastic and Facial. 

(f) Diseases of the Skin. 

Apply Medical Superinte ndent, Glasgow Royal Infirmary, 
84, Castle-street, Glasgow, 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post, vacant 10th February, 1953 (and recognised for 
the D.L.O.), of SENIOR HOUSE OFFICER, with duties in 
Surgical and E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE SURGEON in the General 
Surgical Unit (66 Beds). The post is recognised for the F.R.C.s. 
and falls vacant 22nd February, 1953. 

Applications, with copies of 3 testimonials, should be for- 
warde d to the Physician-Superintendent as soon as possible. 


HALIFAX AREA HOSPITALS MANAGEMENT com- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general bospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax. Yorkshire. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £350, £400, £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretar West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 

retary, West Wales Hospital Management Committee, 
Glangwili. Carmarthen. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. HOUSE PHYSICIAN required. Post vacant 22nd 
February, 1953. Preference will be given to persons seeking 
- -rezistration posts under the Medical Act, 1950. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident).  Whole-time duties under 
Medical Director will include dealing with casualties and 
admissions to Hospital and such other duties as may be required. 
Salary Junior Hospital Medical Officer scale. 

Applications by 9th February, stating age, nationality, 

qualifications, experience, and enclosing copies of not more 
than 3 recent testimonials, to Medical Director. 
HITCHIN HOSPITALS, Hitchin, Herts. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
at the North Herts and South Beds Hospital, now vacant. 
Preference will be given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
= sent to the Medical Director, The Lister Hospital, Hitchin, 

erts. 

HOUNSLOW HOSPITAL. (General acute—81 Beds.) 
Recognised pre-registration appointment of RES SIDEN 
HOUSE PHYSICIAN (6 months), vacant 9th March, 1953. 
Preference will be given to persons seeking pre-registration post 
under the Medical Act, 1950. Salary £350-£450, less £100 p.a. 
for residence, &c. 

Applications, with full particulars, to the Hospital Secretary, 

Staines-road, Hounslow, Middlesex. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first, second, or third post held, with 
attachment to Pediatrician and Ophthalmic Consultant. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 
Appointment to commence immediately. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. KR practitioners holding first post may 
apply. 6 months appointment. Salary at rate of £400 p.a., less 
£100 p.a. for residential emoluments. Duties to commence as 
soon as possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HASTINGS. ROYALWEAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON. Post now vacant. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery ; post vacant now, is recognised 
for F.R.C.S., may be tenable for 6 or 12 months. National 
scale of salary. 

Apply to Hospital Administrator. 
HEXHAM GENERAL HOSPITAL. (313 Beds.) Hexham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. There is a 
vacancy for a SENIOR HOUSE OFFICER (Male or Female) 
in Orthopeedics. The post is resident, but no married accom- 
modation is available. This post is recognised for the English 
Fellowship. Salary £670 p.a., less £130 for residential charges. 

Applications, with the names of 2 referees, should be sent as 
early as possible to W. STOKELL, Group Secretary. 

__ General Hospital, Hexham, Northumberland. 

HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications are invited for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
The post offers good experience in modern treatment of tubercu- 
losis. The Hospital deals with acute cases, and minor and 
major surgery is carried out by members of the Liverpool Chest 
Surgical Unit. Applicants should have had previous experience 
in the treatment of tuberculosis and a knowledge of chest 
surgical procedure would be an advantage. Applications from 
ex-patient practitioners will be considered. Salary, terms and 
conditions of service in accordance with those laid down by the 
Ministry of Health. 

Applic ations, including names of 3 referees, should be addressed 
to the Physician-Superintendent as soon as possible. 


HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications are invited for the 
post of SENIOR HOUSE OFFICER (new appointment). 
Excellent facilities for obtaining good knowledge of modern 
treatment of pulmonary tuberculosis in all its branches. Appli- 
cants should have had some experienc e in the treatment of 
pulmonary tuberculosis and held previous House appointment. 
Applications from ex-patient practitioners welcome. Salary 
£670 p.a. (less £150 for ‘emoluments) and Ministry of Health 
conditions. 

Applications to be submitted to Physician-Superintendent 
immediately. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. JOHNSON, Secretary to the Management Committee. 
_ The ‘Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312, “Beds. ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the unde rsigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
__The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL. | (264 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medival Officer grade) at the above 
Hospital, to commence duties on 16th March, 1953. Salary 
in accordance with the terms and conditions of service for 
hospital medica] and dental staffs—£700-—£50-—£1000. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the unde rsigned as soon as possible. 

1. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 
2 HOUSE SURGEONS (1 Parent Pevotins, 1 Sutton Branch 
Hospital). Recognised for F.R. 
ORTHOPAEDIC HOUSE SURGE ‘ON. 
CASUALTY OFFICER (Senior House Officer grade). 
SE SURGEON (recognised for F.R.C.S., and 
).L.0 
Applications to the Hospital Secretary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MAN AGEMENT 
COMMITTEE. Applications are invited for — following posts : 
HOUSE SURGEON, vacant 8th March, 1953. 
—— PHY SICIAN, vacant approximately 23rd March, 
53. 
6 months term in each case ; both count towards qualification 
¥.C.H. Salary in accordance with M.O.H. terms of service. 
Applications, with testimonials, to the Hospital Secretary, 
at the above address. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON. The post, which is recognised for the 
R.C.S. examinations, is normally of 6 months duration and is 
of House Officer grade. 
Applications, stating experience, and with copies of recent 
testimonials, to Hospital Secretary. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR at the above Hospital. The 
department is the centre for consultant radiological services for 
the Ipswich hospital group. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 16th February, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 


ILFORD. KING GEORGE HOSPITAL. There will be 
vacancies for the following at the above Hospital :— 

HOUSE ‘PHYSICIAN—10th Mare 1953 

HOUSE SURGEON—5Sth March, 1953. 

HOUSE SURGEON—Ist March, 1953 
Salary will be £350 p.a. minimum and maximum £450, according, 
to experience and qualifications, less emoluments (first, second, 
or third post). 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary 

Ilford and Barking Group Hospital saan Committee. 

King George Hospital, Lford. 
iSLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS, Royal I.W. County Hospital, 
Ryde, vacant 21st February, 1953. Post approved for pre- 
registration service. 

Applications to Chief Administrative Officer, Clatterford 
House, Carisbrooke, I.W. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). RESIDENT HOUSE SURGEON (general surgery ). 
Pre-registration first, second, or third post. Vacant now. 
Apply to Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANASSTHETIST. RK _ practitioners holding first 
osts may apply. 6 months appointment. The post is recognised 
‘or the D.A. Salary £300 or £350 according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary go ag on 
number of posts previously held and in accordance with terms 
and conditions of service for hospital medical and dental) staffs. 

Apply as soon as possible to Hospital Secretary. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER 
(Senior House Officer) at the Public Dispensary and Hospital, 
Leeds, 2. The appointment will be for a period of 1 year. Salary 
in accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs, with an appropriate deduction 
in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Otlices, St. James’s Hospital, Leeds, 9. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from recent graduates with at least 1 years experience 
in hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in Pathology (morbid 
anatomy, chemical pathology, bacteriology and hematology) 
at. the Leeds Medical School for those who wish to equip them- 
selves for work as Registrars in the Pathological Service. The 
posts will be tenable normally for 2 years, subject to satisfactory 
progress, and the successful applic: ants will be expected to take 
up duty on or about Ist March, 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to tbe Secretary, Park-parade, 
Harrogate, not later than 14th February, 1953. 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of RESIDENT NEUROSURGICAL 
OFFICER at the General Infirmary at Leeds. The appointment 
is in the Registrar grade and will be resident. The post offers 
excellent opportunity for training in this specialty. Previous 
experience desirable but not essential. 

Applications, stating age, qualifications, and previous posts 
with dates, together with the names of 3 referees, to be for- 
warded to the Medical Secretary, Joint Registrars Committee, 
School of Medicine, Leeds, 2, not later than 10th February, 1953. 


LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female) with some casualty duties, required 
at the above Hospital. House Officer grade post, recognised 
for the F.R.C.S. examinations. Post now vacant. 

Applications, stating age, qualifications, &c., together with 

the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as _ possible. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
vacant Ist February. 

Candidates should state age, nationality, qualifications and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
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LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for 2 resident whole-time posts of SUR- 
GICAL REGISTRAR to the above Hospital. The successful 
candidates will be expected to undertake duties in the Casualty 
Department and act as Deputy to the Senior Registrar. It is 
hoped that the posts will shortly be recognised for the F.R.C.S, 
The appointments are for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 16th February, 1953. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (Casualty 
Department), immediate vacancy. The post gives opportunity 
for study for Final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith, to 

Secretary, Leicester No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for an approved Pre-registration post in 
Medicine at the above Hospital, vacant immediately. 

Apply with full particulars to— 

R. W. Howick, Group Secretary, 

; Line oln No. 1 Hospital Management ( ‘ommittee. 
LINCOLN. ST. GEORGE’S HOSPITAL, Long Leys- 
road. (150 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Junior Hospital Medical Oflicer grade), 
at the above Hospital, vacant 10th March, 1953. Married 
quarters are available. 

Applications, stating age, .qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

W. Howick, Group Secretary. 
County Hospital, Lincoln. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Required, registered medical practitioner (Male or Female) 
for post of HOUSE SURGEON (orthopedics). The post may 
be resident or non-resident, and there are 2 active Orthopedic 
Wards containing 70 Beds, and a large Physiotherapy Depart- 
mert. Rebabilitation forms a large proportion of the work and 
the vacancy would be suitable for those interested in pbysical 
medicine or studying for the D.Phys.Med., though previous 
orthopaedic experience is not essential. The successful candidate 
may be required to devote a small part of his time to general 
chronic wards. Salary £350—-£400-£450 p.a., according to 
experience, less £100 p.a. if resident. 

Applications, on forms obtainable from the undersigned, to be 
returned comple ted as soon as possible. 

H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a 
post as CASUALTY OFFICER at the Royal Southern Hospital 
(House Officer grade) for the 5 months from Ist April to 31st 
August, 1953. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS, 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for a 
temporary post of SENIOR HOUSE OFFICER (orthopedic) 
for the period Ist April-30th September, 1953. 

Apply by 14th February, 1953, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. ae 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
EAR, NOSE AND THROAT INFIRMARY. Applications are invited 
for a temporary post as SENIOR HOUSE OFFICER (E.N.T.) 
for the period to 30th September, 1953. 

Apply as soon as possible, stating age, and full particulars of 
qualifications, and experience, to the Secretary, The United 
Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL NOSPIFALS. 
ROYAL LIVERPOOL CHILDREN’S of tions are 
invited for a temporary post as ORT DIC HOUSE 
SURGEON (resident) for the period to Set cok. 1953. 

Apply as soon as possible on forms obtainable from the 

Seonstery, The United” Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) Applications are invited 
for a temporary post as SENIOR HOUSE OFFICER (ophthal- 
mology) for the period to 30th September, 1953. 

Applications on forms obtainable from the undersigned should 
be returned as soon as —— 


V. J. HInbs, Secretary, 
The ‘United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(obstetrics, gynecology and some other duties) which is now 
vacant at this busy General Hospital. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 7 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service and Casualty. The post will 
be for 6 months in the first instance, and is now vacant. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, immediately 
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LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
(250 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR (resident) 
required at the above Hospital. Post vacant Ist April, 1953. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 

tary, Luton and Hitchin Group Hospital Management Committee, 
St. Mary’s Hospital, Dunstable-road, Luton, Beds, by 10th 
February, 1953. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications are invited for the post of HOUSE SUR- 
GEON, vacant on 10th February. Preference will be given 
to persons seeking a pre-registration post under the Medical 
Act, 1950. Salary on national scale. 

Applications, stating age, nationality and qualifications, 

together with the names of 3 referees, should be sent to the 
Hospital Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post vacant March, 1953. Salary at the rate of 
£350 a year ; a deduction at the rate of £100 a year is made in 
respect.of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments :— 

et oat HOUSE SURGEON. Post recognised for the 


(Eng. ). 

(b) REC EIVING ROOM OFFICER. 

Salary in each appointment will be £670 a year with deduction 
of £150 a vear for residentia) emoluments. 

Applications to the Administrative Officer at the Hospital as 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds. a NORTH AND MID 
CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of CASUALTY OFFICER (Senior 
House Officer grade), to commence Ist February, 1953. .This 
appointment in a busy general hospital staffed by Manchester 
Consultants affords excellent experience to suitably qualified 
candidates. Opportunity will be given to assist in the major 
surgical work of the Hospital. Application has been made 
for this post to be recognised under F.R.C.S. regulations. 

Applications, together with S, recent testimonials, should be 
sent to the Group Secretary, North and Mid Cheshire Hospital 
Management Committee, Sinderland-road, Altrincham, as 
soon as possible. mee, 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (surgical) to commence duties on or about 7th 
February, 1953. This is a busy hospital, staffed by Manchester 
Consultants and a full-time Senior House Officer. Salary £350-— 
£450 p.a., according to previous posts held, less residential 
emoluments. 

Applications should be sent to the Group Secretary, North 
and Mid Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 


HOSPITAL. (53 Beds—recognised for D.L.O. examination. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 


OFFICER (non-resident), E.N.T. Post offers excellent oppor- 
tunities of practical experience to suitably qualified Officer, 
and is tenable for 12 months. Salary, £670 p.a., and Ministry 
of Health conditions of service. 

Applications, stating age, qualifications, &c., to the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, Cheshire. 
MANCHESTER, 10. MONSALL HOSPITAL FOR 
INFECTIOUS DISEASES, NEWTON HEATH. MANCHESTER BABIES’ 
AND CHILDREN’S HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required. Ministry of Health conditions of 
service. Salary £670 p.a., less deduction of £155 p.a. for 
residence, &c. 

Applications, together with names of 3 referees, to be sent as 
soon as possible to Physician-Superintendent. al 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. FIRST ASSISTANT (Registrar 
grade). There will be 2 vacancies in this grade on Ist April, 
1953, and applications are invited from suitable candidates. 
Salary at national scale. There is an establishment of 4 First 
Assistants—2 of Senior Registrar grade, and 2 of Registrar 
grade. Initially the appointments will be for 1 year, renewable 
normally for a second year. The posts are non-resident. The 
duties inciude very considerable clinical responsibility for 
obstetrical and gynecological cases, including cases dealt with 
in the “ Flying Squad” service. The supervision of House 
Officers and some teaching of undergraduate medical students 
are also involved. Candidates must therefore have had fuil 
previous experience in obstetrics and gynecology. A higher 
qualification is desirable. 

Forms of 2 may be obtained from the undersigned. 
The closing date is 13th February, 1953. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
UNITED MANCHESTER HOSPITALS. 

HESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Department of Hematology, vacant 
on Ist April, 1953. Whole-time, non-resident post. Appoint- 
ment for 6 months, renewable for a second, and possibly a third 
6 months. Salary 2670 op 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later o 21st February, 1953. 

- TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
SURGICAL HOUSE OFFICER, to commence as soon as 
possible. Whole-time surgical training post. Duties include 
those of Orthopeedic Casualty Officer, Outpatient Junior ——_ 
Registrar and Senior House Officer to a Surgical Unit. The 
appointment is for 6 months, renewable for a second 6 months, 
at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 21st February, 1953. 

H. Tay or, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
RESIDENT ANAESTHETIST, vacant on Ist May, 1953. 
The appointment is for 12 months at a salary of £670 p.a., with 
a deduction at the rate of £130 p.a. in respect of board and 
lodging and other services provided. Applicants should have 
had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 14th February, 1953. 

G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Cardiology, to commence as soon as 
possible. Whole-time non-resident post, tenable for 12 months, 
renewable for a further 12 months. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 28th February, 1953. 

G. H. TAYLOR, Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 Beds) 
HOUSE OFFICER (general surgery) With some duties in 
E.N.T. work. Now vacant. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Patricroft Hospital (General Hospital—72 
eas 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries £350-—£450 p.a.. according to experience, ‘plus £50 p.a. 
for the post at Eccles and Patricroft Hospital. £100 p.a. deduc- 
tion for residential accommodation and services. 6 months 
appointments. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANSFIELD. KING’S MILL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident or non-resident 
whole-time post of REGISTRAR (pathology) to the above 
Hospital, where there is a Group Laboratory serving not only 
the Mansfield Group of hospitals but also certain other hospitals 
in the Area. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 9th February, 1953. 
MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PASDIC HOSPITAL. (340 Beds.) Applications are invited from 
registered medical practitioners for the posts of RESIDENT 
SENIOR HOUSE OFFICERS. The posts are recognised for 
examination purposes by the Roya) College of Surgeons. 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management ¢ ‘ommittee, Harlow 
Wood, near Mansfield, Notts. 


MARSTON GREEN MATERNITY. HOSPITAL, Berwicks- 
lane, MARSTON GREEN, near BIRMINGHAM. HOUSE SU RGEONS 
(obstetrics) required. Posts vacant Ist March, and Ist May, 
1953. 140 maternity beds and 10 gynecological beds. Also 
14-Cot Premature Baby Unit. Post recognised for Diploma, and 
Obstetric part of Membership of Royal College of Obstetricians 
and Gyneecologists. Hospital affiliated to Birmingham Medical 
School for training of students. 

Applications, stating age, nationality and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 

MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary according to national scale. This Hospital is conducted 
on the open door system and all modern methods of treatment 
are employed. Large outpatient attendance. Good experience 
and opportunities to study for a higher degree. Previous 
ae experience not essential. Unfurnished self-contained 
ouse in Hospital grounds. 

Applications, stating age, qualifications and experience, with 

copies of 3 recent testimonials, should be addressed to the 
Physician-Superintendent as soon as possible. 
MID WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. REGIONAL THORACIC SURGICAL CENTRE; HILL 
TOP HOSPITAL, BROMSGROVE. HOUSE SURGEON. Post now 
vacant. All aspects of thoracic surgery dealt with, including 
cardiac, pulmonary, alimentary and children’s diseases. 

Applications, th the names of 3 referees, to the Group 
Secretary, Mid Worcs Hospital Management Committee, Birm- 
ingham-road, Bromsgrove. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. Casualty 
OFFICER (Senior House Officer), vacant March. Salary £670, 
less £130 for accommodation and services. 

Applications to Chief Administrative Officer, Clatterford 
House, Carisbrooke, I.W., with copy testimonials. 
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MIDDLESBROUGH (near). POOLE HOSPITAL, Nun- 
THORPE. (318 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health regula- 
tions The Hospital is a modern one having a very active 
Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, Poole Hospital, 
Nunthorpe, Middlesbrough, immediately. 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the post of HOUSE SURGEON. Appoint- 
ment vacant 5th February, 1953, and rw for 6 months. 
This Hospital is recognised for the F.R.C.S., D.C.H., D.A., 
D.Obst.R.C.0.G., and has a panel of Livtinalehed full-time 
and visiting Consultants. 

Applications, stating age, qualifications, experience, and 

naming 2 referees, to be addressed to the Secretary of the 
Committee, 8, Wind-street, Neath. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
CHEST PHYSICIAN (whole-time), Poole Hospital, Nun- 
thorpe, Middlesbrough (318 Beds). A modern hospital having 
a very active Thoracic Surgical Unit. Appointment up to 
3ist August, 1954, in the first instance and may be renewed fora 
further year. Salary scale £775—€890. 

Applications, together with the names and addresses of 3 

referees (preferably), or 3 testimonials, to be sent to the Senior 
Administrative Medical Officer, Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
LN.T. SURGEON, whole-time appointment (resident or non- 
resident), City General Hospital, Carlisle. Appointment up to 
3ist August, 1954, in the first instance and may be renewed 
for a further year. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PHYSICIAN (whole-time), resident or non-resident, required 
at the Cumberland Infirmary, Carlisle, up to 31st August, 1954, 
in the first instance, and may be renewed for a further year. 
Salary £775—-£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,’’ 
Osborne-road, Neweastle upon Tyne, 2, within 14 days. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical] Section of 
the Jenny Lind Hospital, which forms the entire Peediatric 
Department of the United Norwich Hospitals. The post is 
recognised under the Medical Act, 1950, for pre-registration 
service. The duties are under the direct supervision of the 
Consultant staff of the Norfolk and Norwich Hospital. Salary 
£350, £400 or £450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft) and 
Gt. Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
HOUSE SURGEON to the Orthopedic Department. Salary 
£350-—£450 according to experience, less £100 p.a. for residence, 
&e. 6 months appointment. 

Applications, stating age, qualifications, experience, with 

names of 2 referees to Sec retary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
‘(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich. a d for Final F.R.C.S. examination 
requirements. The beds at this Hospital are ane r the control 
of the Consultant stat¥ of the Norfolk and Norwich Hospital. 
Salary £350, £400 or £450 according to experience; deduction for 
residence. 

Applications, stating age, qualifications and experience. with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee. St. Stephen’s-road, Norwich. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
General Hospital, Nottingham. 


NOTTINGHAM CHILDREN’S AND CITY HOSPITALS. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident or non- 
resident whole-time post of REGISTRAR (pediatrics) to the 
above hospitals, which are recognised training bospitals for the 
D.C.H. The appointment is for 1 year in the first instance and 
may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Shettield, 10, to arrive not later than 9th February, 1953. 


44 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN (post recognised for pre-registration) which will 
be vacant on Ist March, 1953, and is recognised for the D.C.H. 
The post is tenable for 6 months in the first instance. Salary 
£350-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials shouldbe sent 
to the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (837 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant 15th 
March, 1953. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (837 Beds.) Appli- 
cations are invited for the following posts, vacant Ist March, 
1953. (Recognised for agi registration purposes. ) 

HOUSE PHYSIC 

HOUSE SURGEON. 

Salary £350-£450 p.a., according to experience. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. 
(390 Beds.) OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT CLINICAL PATHOLOGIST (grade—Senior House 
Officer) in the Department of Pathology in the Oldham and 
District Group of hospitals, vacant immediately. The duties 
will consist mainly of clinical pathology, but include P.H. 
bacteriology and V.D. se rology ; also general and eme rgency 
work, and supe rvision of the blood banks. Previous experience 
in pathology is not essential. Salary will be £670 p.a., less the 
appropriate charge for residential emoluments. 

Applications, stating nationality, age, qualifications and 

experience, together with the names of 2 referees, and quoting 
Ref. No. B/8, should be forwarded immediately to the 
Secretary, Oldham and District Hospital Management Com- 
mittee, Central Offices, Rochdale-road, Oldham. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (170 
Beds with full Consultant staff who are members of the teaching 
staff of Leeds University.) ILKLEY AND OTLEY HOSPITAL 
MANAGEMENT COMMITTEE. SURGICAL/CASUALTY OFFICER 
required for recognised post to take up duties on Ist February, 
1953. Applications invited for either House Officer or Senior 
House Officer grading. 

Applications, stating full particulars, and nationality, to the 

undersigned as soon as possible. 

Ek. W. Brest. Group Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from registered medical 
oer ysecapaed for the post of CASUALTY HOUSE SURGEON. 
ost now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the post of PASDIATRIC HOUSE 
ee vacant 6th April, 1953, post recognised for the 
D.C.H. 


Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Devonport Section, vacant 16th 
February, 1953. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
13th March, 8th April, eee recognised for the Fellowship of the 
Royal College of Surgec 

(3) SENIOR HOU SE. “OFFIC ER in Surgery, Greenbank 
Road Section, vacant 13th March, 1953, recognised for the 
rons. of the Royal College of Surgeons. 

(4) SENIOR HOUSE OFFICER in Casr ilty and Fracture 
Cue Greenbank Road Section, vacant 31st January, 
1953. 

(5) HOUSE SURGEON, Freedom Fields Section, vacant 
22nd February, 1953, ere for the Fellowship of the 
Royal College of Surgeo 

(6) SENIOR HOU SE OFFIC ER in Anesthetics, Freedom 
Fields Section, vacant immediately, for a period of 12 months. 

(7) RESIDENT ANASSTHETIST, Greenbank Road Section, 

vacant 3ist March, 1953, recognised for the D.A. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 
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PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 REGISTRARS in 
Pathology, posts vacant on 15th April and 19th May, 1953. 
The successful candidates will be expected to do a tour of duty 
in the departments of bacteriology, hematology, histology and 
biochemistry at the Central Laboratory, and may also be required 
to work in any of the laboratories covered by the Service. The 
Laboratory is recognised for the Diploma of Pathology. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea which should be returned to him duly 
completed on or before 13th February, 1953. Canvassing will 
disqualify. Candidates may visit the Central Laboratory by 
arrangement with the Senior Pathologist, Central Laboratory, 
Milton-road, Portsmouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
— Applications are invited for the following appoint- 
ment :— 

Saint Mary’s Hospital (773 Beds) 

PASDIATRIC HOUSE PHYSICIAN, now vacant. There is a 
Peediatric Unit of 53 Beds, together with responsibility for 60 
neonatal cots, and the post is recognised for candidates preparing 
for the D.C.H. 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
pan arian Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital (general hospital with 150 acute 
surgical beds and 74 acute medical beds) which is recog- 
nised for the F.R.C.S. 

1 = HOUSE PHYSICIAN, vacant 26th February, 


1953. 
1 HOUSE PHYSICIAN, vacant 6th February. 
1 HOUSE SURGEON, 
Hospital (60 medical and 70 surgical 
eas 

2 HOUSE SURGEONS, vacant now and 16th February. 

Queen Alexandra Hospital (4() medical beds) 

1 SENIOR HOUSE PHYSICIAN, vacant now. 

Chest Services (160 Beds) 

1 HOUSE PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35. Grove-road South, Southsea. E. H. Hurst. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). Applications are invited for the 
above appomtment in the Department of Pathology in the 
Rochdale and District Group of hospitals, vacant immediately. 
The duties will consist mainly of clinical pathology also general 
and emergency work and supervision of the blood banks. 
Previous experience in pathology is not essential. Salary will 
be £670 p.a., less the appropriate charge for board, lodging, and 

services provided. 

Applications, stating nationality, age, qualifications and 
experience, togetber with the names of 2 referees, should be 
forwarded immediately to the Group Secretary, Rochdale and 
District Hospital Management Committee, Central Offices, 
Birch Hill Hospital, Rochdale. 

GENERAL HOSPITAL. (603 


ROCHFORD, ESSEX. 
Beds.) RESIDENT SENIOR HOUSE OFFICER (obstetrics 
and gynecology). Applications are invited for the above 
appointment, tenable for a period of 1 year, which will be 
vacant on Ist March, 1953. The Hospital which is recognised 
for the D.Obst. R.C.0.G. has a Maternity Unit of 70 Beds, a 
Gyneecological Ward of 25 Beds, and a Premature Baby Unit 
of 8 Cots. Salary £670 p.a., less the appropriate charge for 
residential emoluments, married accommodation may be avail- 
able in due course. Previous experience in obstetrics and 
gynecology is essential. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, accompanied by copies of 3 recent 
testimonials, should be sent to the undersigned not later than 
7th February, 1953. J.C. FIELD, Secretary. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of Locum RESIDENT 
MEDICAL REGISTRAR (Chest Unit) on a month-to-month 
basis, from approximately the middle of February. Duties in 
active treatment Chest Unit of 72 Beds at the General Hospital, 
Rochford ; 24 Beds at Westcliff Hospital and attendance at 
the Lancaster House Chest Clinic, Southend, for clinical duties 
and assistance with refills. Good experience in non-tuberculous 
chest disease as well as tuberculosis is available. 

Applications, &c., should be sent not later than 7th February, 
1953, to J. C. FIELD, Secretary. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
vacant from Ist March, 1953. The duties will include experience 
in gynecology. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldehurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 6th March, 1953. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(anzesthetics) at the above Hospital. Good experience in anses- 
thetics for general surgery, gynecology, and E.N.T. Modern 
equipment. 

Applications, stating age, nationality, qualifications with 

dates, present appointment, and experience, should be addressed 
to the Medical Superintendent as soon as possible. Applicants 
~— _ the Hospital by arrangement (Telephone No. Romford 
7 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, now vacant. 6 months 
appointinent. Post is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in the 
Department of Ophthalmology. 

Applications, stating age, qualifications, present appointment, 

and experience with dates, together with copies of 2 testimonials 
of recent date, or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchureh Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit vacant from Ist Mareh, 1953. 6 months 
appointment. This very active General Surgical Unit of approxi- 
mately 100 Beds affords ample opportunity for candidates to 
obtain first-class tuition and experience. Appointmént recognised 
for F.R.C.S. examination. 

Applications, stating age, nationality, qualifications with dates, 

and details of experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, which 
is a recognised training hospital for the D.A. The appointment 
is for 1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 16th February, 1953. 


READING AREA HOSPITALS. Applications are invited 
for the post of SENIOR HOUSE OFFICER (pathology), 
vacant immediately. Deduction, if*resident, £100. Previous 
experience in pathology desirable but not essential. 

Apply, stating age, qualifications with dates, nationality, 

present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven-road, Reading. 
REDHILL COUNTY HOSPITAL, Earliswood Common, 
REDHILL, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Clinical Pathology required at 
Group Laboratory. Visits by arrangement with Group 
Pathologist. 

Application forms obtainable from Group Secretary at above 

address. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON (E.N.T. and Neurosurgical Departments). 
Appointment for 6 months. Vacant immediately. 

Applications, with copies of 3 testimonials, should be addressed 
to the Hospital Secretary, Salford Royal Hospital, Salford, 3. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
for post vacant Ist March, 1953. Preference will be given to 
persons seeking a pre-registration House Officer post under 
Medical Act, 1950. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. a 
SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required for post vacant 18th February, 1953. 
Salary on national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant immediately. Post recognised for the D.A. _ 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to— 

. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 16th December, 1952. 
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BOARD. LADYSBRIDGE MENTAL HOSPITAL, hear B Ape 
tions are invited for the post of ASSISTANT PSYCHIA RIST 
(Junior Hospital Medical Officer) whose principal duties would 
be at the above Hospital. The functions of the Hospital are 
in a transitional state and preference will be given to candidates 
having some experience in mental deficiency work. Salary is 
within the scale £700-£50-£1009 p.a., with appropriate deductions 
for quarters and services provided. Residential accommodation 
for a married man is available. Terms and conditions are as 
laid down for hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be lodged by 6th February, 1953, with the Secretary, 1, Albyn- 
place, Aberdeen, from whom further particulars may be obtained. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer 
grade) required for Ist February in modern, well-equipped 
hospital providing good clinical experience. 

Applications, naming 2 referees, to Group Secretary, War 
Memorial Hospital, Scunthorpe, Lines. m 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
REGISTRAR to the Group Department of Clinical Pathology, 
for duties at the General Hospital, Southend, and the General 
Hospital, Rochford. The post is non-resident whole-time and 
vending the decision of an establishment, tenable in the first 
potenee for a period of 6 months. Applic ants should have been 
qualified for at least 4 years and have at least 2 years previous 
experience in pathology. Facilities for training provided in all 
branches of pathology. 

Applications, with names of 2 referees, should be forwarded 
to reach the undersigned at the “General Hospital, Southend, as 
soon as possible . C. FIELD, Secretary, 

Southend Hospital Management ‘Committee. 
SHEFFIELD CHEST SERVICE. Sheffield “Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (chest diseases) for the above Service, with duties 
mainly at the Winter-street Hospital, Sheffield. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Shettield, 10, to arrive not later than 9th February, 1953. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit at present vacant. Preference will 
be given to candidates with experience in chest diseases and 
holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may mt "eae to the undersigned at Nether 
Edge Hospital, Sheffield, W. STANSFIELD, Secre 
SHEFFIELD. cIiTy GENERAL HOSPITAL. 
LABORATORY. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Clinical Pathology. Facilities for all 
round training in all branches of pathology. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons to 
whom reference may be made, to the undersigned at Nether Edge 
Hospital, Sheffield, 11. 

W. STANSFIETD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is 
a recognised training hospital for the D.P.M.) and associated 
Mental Deficiency Institutions. Residential accommodation is 
available. 

Applications, giving age, nationality, qualifications, present 
&nd previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 16th February, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, 
Locum SENIOR SURGICAL REGISTRAR at the Leicester 
Royal Infirmary, for the period 8th March-l7th May, 1953, 
inclusive. Remuneration will be at the rate of £22 per week. 

Applications, giving the names and addresses of 2 referees, 
should be sent to the Secretary, Sheffield a Reape 
Board, Fulwood House, Old Fulwood-road, Shetfield, 


SHEFFIELD REGIONAL HOSPITAL BOARD. mois 
immediately, RESIDENT or NON-RESIDENT LOCUM 
SENIOR MEDICAL REGISTRAR at the Nottingham General 
Hospital until approximately the end of April, 1953. Remu- 
neration at the rate of £22 per week. 

Applications, giving names and addresses of 2 referees, — 
be sent to the Secretary, Sheffield Regional ‘Hospital Board 
Fulwood House, Old Fulwood-road, She field, 


SHEFFIELD REGIONAL HOSPITAL ae Applica- 
tions are invited for the ioe of Whole-time JUNIOR 
HOSPITAL MEDICAL ‘FICER at the Regional Blood 
Transfusion Centre, Northfield-road, Sheffield, 10. Applicants 
should have had previous clinical experience. The appointment 
affords scope in all aspects of blood transfusion work and 
serology, including research. 

Applications, giving age, qualifications, present and previous 
yp yong with dates, together with names and addresses 

3 referees, should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, to arrive not later than 16th February, 1953. 
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SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
SURGICAL REGISTRAR to the above Hospital, with additional 
duties in the Orthopeedic Department. Single accommodation is 
available if required. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not ‘later than 9th February, 1953. 


SIDCUP, KENT. QUEEN MARY'S HOSPITAL. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Senior House Officer). Duties mainly surgical 
casualties and minor operations, with fracture work under 
general supervision of Orthopedic Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to the Secretary, Sidcup and 
Swanley Hospital Management Committee. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Obstetrics and Gynecology to 
fill a vacancy in the approved trainee establishment at the 
South East Kent Group of hospitals, available on Ist May, 1953. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
cg, ere South East Metropolitan Regional Hospital Board, 

, Portland- -place, W.1, not later than 14th February, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Hastings 
Group of hospitals, available on Ist May, 1953. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th February, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Canterbury and 
Isle of Thanet Groups of hospitals. The appointment will be in 
accordance with the terms and conditions of service ef hospital 
medical and dental staffs (England and Wales), and will be for 1 
year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th February, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Canterbury and Isle of 
Thanet Groups of hospitals (to reside in the Isle of Thanet Area). 
This appointment includes, in addition, duties connected with 
urological and orthopedic surgery. The salary will be £890 p.a. 
and the appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance, 
renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
ae; Portland- -place, W.1, not later than l4th February, 1953. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Neurological and Neurosurgical Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Sec retary, 

Glantawe Hospital Management Committee. 

SWINDON HOSPITAL GROUP. (536 Beds.) Appli- 
cations invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident 
and Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, _as soon as possible. 


STOKE-ON-TRENT. BUCKNALL ISOLATION nnn 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTE 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. ciTy GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER ecnenl. 
vacant on 3lst January, 1953. Posts recognised for experience 
during pre-registration “period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery). 3 posts vacant on 31st January, 1953. Posts recognised 
for the F.R.C.S. examination. Posts recognised for experience 
during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous services, to the Group Secretary, Hospital 
Management Cc Jommittee, Princes-road, Stoke-on-Tre nt. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ASSISTANT CLINICAL PATHOLOGIST to 
the Stoke-on-Trent Group of hospitals. The post is of Junior 
Hospital Medical Officer status, but applicants with less than 
the qualifying 2 years registration period will be considered, 
al the grade of Senior Hospital Officer. The laboratory is 

crongeiess for the Diploma in Clinical Pathology and also for 
the Diploma in Pathology, and the post offers excellent experi- 
ence in hospital laboratory work. 

Applications, giving full details of previous experience, age, 
and nationality, together with copies of 2 testimonials, should be 
forwarded forthwith to the Group Secretary, Stoke-on-Trent 
genes! Management Committee, Princes-road, Stoke-on- 

re 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant Ist March, 1953. The 
Hospital is recognised for F.R.C.S. examination and the post is 
recognised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous services, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. STANFIELD SANATORIUM, 
BURSLEM. (91 Beds.) STOKE-ON-TRENT HOSPITAL —— 
MENT COMMITTEE. Applications are invited from BS grt 
medical practitioners for the appointment of JUNIO eNOS 
PITAL MEDICAL OFFICER at the Sanatorium. 

Applications, giving age, nationality, and full details of 
previous experience, together with copy testimonials, should 
be forwarded as soon as possible to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 


SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of SENIOR REGISTRAR in Psychiatry. 
Applicants should have had wide experience in psychiatry. 
The appointment will be held for 1 year in the first instance but 
may be renewed thereafter on an annual basis. The successful 
candidate will be required to work for the first year mainly at 
Tone Vale Hospital, near Taunton, which provides treatme nt in 
all types of psychiatric cases, including psychotic children, and 
all forms of modern treatme nt ; also attendance at Outpatient 
Psychiatric Clinics and work in the Electro-encephalographic 
Department. He will also be required to visit other hospitals 
in the Clinical Area as may be determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, 7 Park- 
road, Bristol, 8, not later than 23rd February, 1953 


SOUTH SOMERSET CLINICAL AREA. The Board “of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Surgery. 
Candidates should have had previous experience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
year the successful candidate will work mainly at the Taunton 
and Somerset Hospital, Taunton, but may be required to under- 
take duties in other hospitals in the Area as circumstances 
require. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 23rd February, 1953. 


SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required immediately. 
Post recognised for F.R.C.S. and tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds— Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(280 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required immediately. 
Post recognised for the F.R.C.S. (Eng.) and D.L.O. examinations 
and provides experience in all branches of E.N.T. work, including 
audiometry. The Group includes a diagnostic and distributing 
hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 


STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics) to the above Group. 
The post, which is recognised for the D.A., will be resident at 
Stockport Infirmary, Stockport. There is another Senior 
House Officer (anesthetics) in the Group. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, should be forwarded to 
the undersigned, immediately. . G. Prick, Secretary. 
__59B, Shaw-heath, Stockport, Cheshire. : 
ST. ALBANS CITY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (House Officer grade) required to 1 of the 2 
medical teams for duties mainly in the acute wards. Post 
vacant about 23rd February, 1953. Preference will be given 
to candidates seeking pre-registration post under the Medical 
Act, 1950. 

Applications, giving age, qualifications, and experience, 

together with the names of 2 referees, should be forwarded to 
the Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans. 
ST. ALBANS CITY HOSPITAL. (372 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. W hole-time 
ANAESTHETIC REGISTRAR required at above Hospital. 
Post vacant Ist April, 1953. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
St. Albans City ag my Normandy-road, St. Albans, Herts, 
by 16th February, 1953 
ST. HELENS HOSPITAL, ~ Marshalls Cross-road, St- 
HELENS. (196 Beds.) Applic ations are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff 

Applications, stating ‘age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

_ Group Office, County Hospital, Whiston, near Prescot, , Lanes. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS ME MORIAL HOSPITAL. Applications are invited for the 
post of SENIOR HOUSE OFFICER to the Department of 
Pathology. The post offers scope for participation in the routine 
work of all sections of the Department and in research under- 
taken by the Special Unit fer Juvenile Rheumatism. The post 
will become vacant on 16th February, is resident, and is tenable 
for 1 year. Salary £670 p.a., less £120 for residential emoluments. 

Applications, stating age, full details of qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Hospital Secretary. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary. Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the _ of 
SENIOR HOUSE OFFICER (casualty and orthopeedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Ho8pital, Taunton, Somerset. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
Applications invited for post of RE SIDENT ANASTHETIST 
(Senior House Officer). Post vacant in February, 1953, tenable 
for 12 months, recognised for ).A. examination. 

Apply Group Secretary, Sherwood Park, Pembury-road, 
Tunbridge Wells. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. : 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEF. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery). 

Apply. with copy testimonials, stating age, nationality, and 
ful) details of previous service, to the Group Secretary, Hospital 
Management Sommittes, Princes-road, Stoke-on-Trent. 


HOSPITAL, Balmoral-road, Westcliff-on- 
EA. Applications are invited for the position of RESIDENT 
HOU SE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post vacant early February. The Hospital 
deals with communicable diseases, general medicine, and 
tuberculosis. The appointment covers a wide field of medicine 
and offers excellent training for general practice. 
Applications, &c., to be sent to the Secretary at the above 
Hospital as soon as possible. 
J.C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 
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TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments), 
vacant now. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials. to the Hospital Secretary. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appointment 
of a RESIDENT or NON-RESIDENT ANESTHETIST 
(Junior Hospital Medical Officer grade), for work in all branches 
of surgery, including thoracic, in the Wakefield A and Wakefield 
B Groups. This post is recognised for the D.A. qualification. 
The salary and conditions of service being in accordance with the 
National Health Service regulations. 

Applications should be made 1 
. READ, Group Secretary. 

Clayton Hospital, Wakefield. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER (Thoracic Surgical Unit—54 
Beds). Applications invited for above appointment. Salary 
£670 p.a., deduction of £130 for board and lodging if resident. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9. WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S. (Eng.), and the post offers 
excellent experience in general surgery. 

Applications should be made to the undersigned as soon as 
possible. W. READ, Group Secretary. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in anrsthetics 
for the post of RESIDENT ANASSTHETIST (Male or Female), 
graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £670 p.a., less a deduction of 
£130 p.a. for residential emoluments. 

Applications, stating qualifications and experience, should 
be sent to— H. L. Boor, Group Secretary 

Warrington and District Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lancs. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anes- 
thetics to serve the Wrexham, Powys and Mawddach Hospital 
Management Committee. The snecessful candidate will be based 
on the Maelor General Hospital, Wrexham. The post will be 
subject to review at the end of the first year. 

Korms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 

Cathays Park, Cardiff, within 14 days of appearance of this 
ertisement. 
WELSH REGIONAL HOSPITAL BOARD. | Applications 
are invited for the appointment of a REGISTRAR in Thoracic 
Medicine to serve the Clwyd and Deeside Hospital Management 
Committee. The successful candidate will be based at the 
Abergele Sanatorium, Abergele, North Wales (245 Beds— 
children (pulmonary and non-pulmonary), adults (pulmonary )). 
The Sanatorium has a major Thoracic Unit. The post is resident 
and will be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Clwyd and Deeside Hospital Management Committee. The 
successful candidate will be based at Rhyl. The successful 
eandidate would also be required to assist in the treatment of 
Jong-stay orthopedic cases at the Area Sanatoria. The post 
will he subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first 
second, or third post). Range of salary £350-£450 p.a. according 
to experience, with deduction of £100 p.a. in respect of board and 
lodging. The post is tenable for 6 months. 

Applications, together with 3 recent testimonials, should be 
submitted to- 

Joun O. ROBINS, Secretary, West Bromwich and 
District Hospitals Management Committee Group (18). 


WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
HOUSE SURGEON required, Male or Female, post now vacant 
and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Cc Committee, Damers- ‘road, Dorchester, Dorset. immediately. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE SURGEONS 
(first, second, or third posts), vacant Ist March, 1953. The 
appointments will be for a period of 6 months in the first instance 
and may be renewed for a further 6 months. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
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WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Surgery. 
Candidates should have had previous experience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
year the successful candidate will work mainly at the Royal 
Cornwall Infirmary, Truro, but will be expec ted to undertake 
regular duties in other general hospitals in the Area. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road. Bristol, 8, not later than 23rd February. 1953. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON, 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
Prescot, Lancs. 

WHISTON. COUNTY HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for the Orthopedic Department at the above Hos- 
pital. The Department contains over 80 Beds and there is a 
large Outpatient Department and Fracture Clinic. Salary 
£670 p.a. in accordance with the terms and conditions of service 
for medical staff, subject to a deduction of £130 p.a. for resi- 
dential emoluments. 

Applic ations, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) SENIOR HOUSE OFFICER in Orthopaedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 
The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE Spee HOS- 
PITAL. HOUSE SURGEON (general and E.N.T.), pre-registra- 
tion appointment. Vacant 2nd March. 

Applications, with copies of 2 testimonials, to the Sec retary. — 
WINDSOR. KING EDWARD VII HOSPITAL. Gyne- 
COLOGICAL HOUSE SURGEON required, Male or Sounaie. 
Post vacant 2nd February. Salary on national scale. The 
successful candidate will be resident at Old Windsor Unit of 
this Hospital. Applicants are required to be members of a 
Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials or the names 
of 3 referees, should be sent to the Hospital Secretary. 
WINLATON, BLAYDON ON TYNE, co. DURHAM. 
NORMANS RIDING HOSPITAL. (Tuberculosis—76 Beds.) Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER at the above Hospital. Normans Riding Hospital 
is modern in every respect and is being developed into a first- 
class Acute Tuberculosis Sanatorium (surgical unit). Previous 
experience in the diagnosis and treatment of pulmonary tubercu- 
losis is desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees, or 3 references, should be sent to— 

H. CLARK, Group Secretary, 

Gateshead and District Hospital Manageme nt Committee. 
“The Lodge,” I.D. Hospital, Sheriff Hill, Gateshead, 9 
co. Durham. 

WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—s5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment ). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350-£450 according to experience, less £100 
p.a. for board, lodging, &c. Appointment subject to con- 
ditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
together with copies of 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. Salary €450 p.a 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
HOUSE OFFICER (general surgery), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 
HOUSE OFFICER, vacant now. Appointment recognised 
os F.R.C.S. and D.O. examinations. 
w Cross Hospital, Wolverhampton 
HOUSE. OFFICER (general surgery), vacant now. Pre- 
registration hospital appointment. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WREXHAM. MAELOR GENERAL HOSPITAL. (517 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a RESIDENT 
SENIOR HOUSE OFFICER (pediatrics) to commence duties 
in early February, 1953. Duties include the care of medical and 
surgical beds in a Peediatric Unit (50 Beds and Cubicles) under 
supervision of the Consultant Peediatrician, also care of the 
newborn in the Maternity Unit (25 Beds). 

Applicants must have experience in this specialty and should 
apply, enclosing 2 recent testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management ¢ ‘ommittee. 
Maelor General Hospital, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

City Hospital, York ae general hospital of 265 Beds 
with full Consultant staf?) 

CASUALTY OFFICER AND ORTHOPADIC OFFICER 
(resident or non-resident) as from Ist February. Junior Hospital 
Medical Officer grade. £700-£50-£1000, residence available at 
a charge of £153 p.a. 

Military Hospital (Civilian Wing—60 Beds) 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gyneecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£670, less £153 for residence. 

County Hospital, City Hospital and Military Hospital 
(Civilian Wing) York (General hospitals of 269, 265 
and 60 Beds respectively ) 

SENIOR HOUSE OFFICER in Anesthetics (resident or 
non-resident) as from Ist March. Salary £670, residence available 
at a charge of £153. Previous experience in anzesthetics desirable 
but not essential. 

City Hospital, York (Modern general hospital of 265 Beds 
with full consultant staff) 

2 RESIDENT HOUSE SURGEONS immediately. Posts 
recognised under F.R.C.S. regulations. Wide experience offered. 
Salary £350, £400 or £450, less £100 for residence. 

County Hospital, York (General hospital of 269 Beds with 
full Consultant staff) 

RESIDENT HOUSE SURGEON required as from 23rd 
February. Post recognised under F.R.C.S. regulations. Wide 
experience offered. Salary £350, £400 or £450, less £100 for 
residence. 

Applications, giving age, nationality, experience, qualifications, 
and names of 2 referees, immediately to Secretary, York A 
= Tadec Hospital Management Committee, Bootham 

Yor 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Y 

(a) SENIOR ORTHOPEDIC HOUSE. ‘SURGEON, vacant 

now. Recognised for F.R.C.S 

(6) RESIDENT PATHOLOGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant shortly. Offers experience all branches 
pathology. 

East Riding General Hospital, Driffield, Yorks 

(ec) SENIOR HOUSE PHYSICIAN, vacant now. Would suit 
applicant reading for higher degree. : 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Duties include medical ‘and chronic wards, casualty 
and some anesthetics and midwifery. Good general experience 
for first House appointment. 

Broadgate (Mental) Hospital, Beverley, Yorks 

(e) HOU 5 PHYSICIAN (first, second or third post), vacant 
lst March, 1953. 

Northfield Sanatorium, Driffield, Yorks 

(f) HOUSE PHYSICIAN (first, second, or third post), vacant 
now. Sanatorium has 78 Beds for adults, 

Salary for (a), (b) and (c) is £670 p.a. and for (d), (e) and (f) 
is £350-£450 according to previous posts held. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 


NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medical College. Approved for 
all major spec ialties, including psychiatry, and accepted by 
the U.S. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, and annual vacation 
furnished. All appointments begin July, 1953. 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York. 


NEW YORK. ALBANY HOSPITAL. Approved Intern- 
SHIP, ASSISTANT RESIDENCY, and RESIDENCY in 
E.N.T. available Ist July, 1953, in Albany Hospital, affiliated 
with Albany Medical Salary $1020-—$2120. Room, 
uniforms, and laundry supplied 

Inquire, Medical Director, sieiaes Hospital, Albany, New 
York, U.S.A 
PENNSYLVANIA. MERCY HOSPITAL. Radiology 
RESIDENCY available 1st July, approved 3 years. 750-Bed 
hospital aftiliated with medical school. Salary $150 per month 
with maintenance. 

Apply to C. R. PERRYMAN, M.D. 

Mercy Hospital, Pittsburgh 19, Pa. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL OFFICER. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a re gistrable 
qualification. Salary £850-£50-£1150 p.a. Previous experi- 
ence in Local Government Service may be taken into account. 

Forms of application (returnable by 7th February) together 
with further information, obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. Communica- 
tions should be endorsed “ Assistant School Medical Officer.’’ 


Canvassing 
L. RUSSELL, Chief Education Officer. 

School Health Service, Queen’s ( ‘ollege Chambers, 

38a, Paradise-street, Birmingham, 1. 

LINCOLN. COUNTY OF LINCOLN. Parts of Kesteven. 
Applications are invited from registered medical practitioners 
holding a ee yo in Public Health for the joint appointment of 
ASSISTANT (¢ MEDICAL OFFICER AND MEDICAL 
OFFICER OF HE: ALTH for the Urban Districts of Bourne and 
Sleaford and the South Kesteven Rural District (population 
approximately 26,697). The inclusive salary will commence at 
£1306 5s., rising by annual increments toa maximum of £1593 15s. 
The person appointed will be required to provide a car and will 
be paid a travelling allowance. Applicants should be conversant 
with the duties of Medical Officer of Health, School Medical 
Officer, and Medical Officer for Maternity and Child Welfare, 
and experience in examination of handicapped children is 
desirable. The Officer will act under the general contro] and 
supervision of the County Medical Officer of Health as Assistant 
School Medical Officer and Medical Officer to Infant Welfare 
Centres and will be required to perform such other duties as 
may from time to time be prescribed by the County Council. 
The Officer appointed will be required to perform in the Districts 
of the Loca] Sanitary Authorities referred to all the duties 
imposed on the Medical Officer of Health by the relevant Acts, 
Orders, and Regulations. As regards the duties of Medical 
Officer of Health, the Officer appointed will be subject to the 
control of the District Councils concerned. The Officer will 
also be required to devote the whole of bis or ber time to the 
duties of the office and to reside at Bourne. The appointment 
will be subject to the appropriate superannuation regulations 
and the selected candidate will accordingly be required to pass 
a medical examination. The appointment will be subject to 
3 months notice to be given or received by the Clerk of the 
County Council. 

Applications (upon forms to be obtained from the Clerk of 
the County Council, County Offices, Sleaford), with names of 3 
referees, must be returned not later than 28th February, 1953. 
Canvassing, either directly or indirectly, will disqualify. The 
appointment will be made in accérdance with Section 103 
of the Local Government Act, 1933, and the Sanitary Officers 
(Outside London) Regulations, 1935. 

Ek. BLow, Clerk of the County Council. 

County Offices, Sleaford, Lincs, January, 1953. 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. Appointment of SENIOR MEDICAL OFFICER 
for Maternal and Child Health. Applications are invited from 
medical practitioners (Male or Female), for this post. The 
duties will be those of Medical Supervisor of Midwives and of 
administration of the Maternal and Child Health Department, 
under the general direction of the Medical Officer of Health. 
Applicants should have had experience in administrative and 
clinical work in connection with Maternal and Child Health. 
Preference will be given to candidates possessing higher qualifi- 
cations ; salary £1250—£50-£1650 p.a. The appointment will 
be subject to 3 months notice on either side and to the provisions 
of the National Health Service superannuation regulations and 
the Local Government Superannuation Act, 1937. 

Conditions of appointment and forms of application may be 
obtained from the undersigned to whom they must be returned, 
accompanied by the names of 2 referees, not later than 27th 
February, 1953. T. J. OWEN, Town Clerk. 

The Guildhall, Nottingham, January, 1953. 

ROYAL AUSTRALIAN NAVY. Medical Officers. Appli- 
cations are invited from legally qualified medical practitioners for 
appointment as SURGEON LIEUTENANTS in the Royal 
Australian Navy. All money figures are Australian currency. 
Minimum yearly emoluments on appointment are: married 
Officers £A1490, single Officers £A1280. Pay is subject to cost- 
of-living adjustment. Emoluments payable in sterling currency 
until departure from United Kingdom. ‘“ D ”’ grade, first-class 
passage, including wife and family, at Government expense to 
Australia. Increment of £A54 14s. is payable after 2 years. 
General duties to serve as Medical Officers in Naval Hospitals, 
ships, and establishments of the Royal Australian Navy. First 
appointment is to a short-service commission for a period of 4 
years with prospect, if desired, of transfer to the permanent 
Naval Forces. 

Full details may be obtained from the R.A.N. Liaison Officer, 
85, Jermyn-street, —- or Secretary, Department of the 
Navy, Melbourne, 
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NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER (Male). The salary will be £850-—-€50- 
£1150 p.a. Previous experience may be taken into consideration 
in determining the commencing salary. Travelling expenses 
and subsistence allowances in accordance with the Council’s 
scale, will be paid. The post is superannuable and the successful 
candidate will be required to pass a medical examination. 
Forms of application obtainable from the School Medical 
Officer, County Hall, Newcastle upon Tyne, 1. Closing date 
14th February, 1953. . P. HARVEY, Clerk of the Council. 
County Hail, Neweastle | upon Tyne, 1. 


PORTSMOUTH. CITY OF PORTSMOUTH. Public 
HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH ; preference will be given 
to candidates possessing the D.P.H. The doctor appointed 
will be responsible to the Medical Officer of Health for the 
operation of the Department’s Immunisation and Vaccination 
Service and the Disinfestation (Scabies and Pediculosis) Clinic, 
and will also be required to carry out any other duties as he 
may direct. The salary scale is £850-£50-£1150, and regard will 
be had to previous service when fixing the commencing salary. 
The successful applicant will be required to pass a medical 
examination. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health. 1, Western-parade, 
Portsmouth, not later than Saturday, 14th February, 1953. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Portsmouth. 


SWINDON. BOROUGH OF SWINDON. Applications 
are invited from duly qualified medical practitioners holding 
Diploma in Public Health or similar qualification for the appoint- 
ment of DEPUTY to the Medical Officer of Health and Borough 
School Medical Officer who is also Area Medical Officer under 
the Wiltshire County Council. The salary and conditions of 
service will be in accordance with the award of the Industrial 
Court. The present salary is at the rate of £1034 p.a., rising 
by 4 increments of £54 10s. to a maximum of £1252 p.a. 
Forms of application and further particulars of the post may 
be obtained from the undersigned with whom ——— 
should be lodged not later than Monday, 16th February, 1953. 


D. MURRAY JOHN, Town Clerk. 
Civic Offices, Swindon, Wilts, 9th January. 


SUDAN QOVERNMENT. The ‘Ministry of Health invites 
applications for posts of GYNASCOLOGICAL SPECIALISTS. 
Candidates, who may be Male or Female, should be in the 
Senior Registrar grade under the National Health Services, 
and should possess the qualifications of M.R.C.O.G. or should 
be aged 30-32 and possess the higher i plus con- 
siderable experience. Appointment will be on probation for 
short-term contract (with bonus) up to 6 years. Salary scale 
ranges from £E2000 to £E3000 teomenl increases). Starting- 
rate of pay is fixed according to age, qualifications, and experi- 
ence of selected candidates. An outfit allowance of £E50 is 
payable when the contract is signed. No income-tax is at present 
— in the Sudan. Free passage on appointment. Annual 
eave after the first tour. Candidates for this post may apply se 
secondment from the National Health Service for period o 

ears under the terms of circular letter No. RHB/(52) T08 

G(52) 101 of 30th September, 1952, in which case the contract 
— : he Ministry of Health, Sudan Government, will be for that 
period. 

Further pertoniers and application forms may be obtained 
on application to the Sudan Agent in London, Wellington Wouse, 
Buckingham-gate, London, 8.W.1. Please mark the envelope 
Specialist 1211.”" 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for an experienced PHYSIO- 
THERAPIST for service in the Sudan. Duties will be to assist 
in developing a Physiotherapy Unit in Omdurman Civil Hospital 
and will include training of Sudanese staff. Applicants must be 
members of the Chartered Society. Age-limits 28-35. Appoint- 
ment will be on probation for short-term contract (with bonus) 
up to 6 years. Salary scale ranges from £E930-£E1050 (annual 
increases). Starting-rate of pay will be fixed according to age, 
qualifications, and experience of selected candidates. Cost-of- 
living allowance in addition to salary is payable at present. 
Outfit allowance of £E50 is payable when the contract is signed. 
Free passage on appointment. Annual leave after the first tour. 

Further particulars and application form will be sent on 
receipt of a postcard only, addressed to the Sudan Agent in 
London, Sudan House, Cleveland-row, London, 8.W.1 Cd 
+ Physiotherapist 1212” and name and address in mee k etters. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for the post of MALE 
OPHTHALMOLOGIST. Candidates should be in the Senior 
Registrar grade under the National Health Service, and should 
possess the qualifications of D.O.M.S. or should be aged 30-32 
and possess the higher qualification plus considerable experience. 
Appointment will be on probation for short-term contract 
(with bonus) up to 6 years. Salary ranges from £E2000 to 
££3000 (annual increases). Starting-rate of pay is fixed according 
to age, qualifications, and experience of selected candidates. 
An outfit allowance of £E50 is payable when the contract is 
signed. No income-tax is at present payable in the Sudan. 
Free passage on appointment. Annual leave after the first tour. 
Candidates for this post may apply for secondment from the 
National Health Service for period of 3 years under the terms of 
circular letter No. RHB/(52)106 BG(52)101 of 30th September, 
1952, in which case the contract with the Ministry of Health, 
Sudan Government, will be for that period. 

Application forms may be obtained on application to Dr. E. P. 

ATT, 93, Harley-street, London, W.1, quoting ‘‘ Ophthalmo- 
logist ’’ and name and address in block letters. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 2 posts of MALE 
MEDICAL SPECIALISTS. Candidates should be in the Senior 
Registrar grade under the National Health Service, and should 
possess the qualification of M.R.C.P. or should be aged 30-32 
and possess the higher qualifications plus considerable experi- 
ence. Appointment will be on probation for short-term contract 
(with bonus), up to 6 years. Salary scale ranges from £E2000 
to £E3000 (annual increases). Starting-rate of pay is fixed 
according to age, qualifications and experience of selected 
candidates. An outfit allowance of £E50 is payable when the 
contract is signed. No income-tax is at present payable in the 
Sudan. Free passage on appointment. Annual leave after the 
first tour. Candidates for this post may apply for secondment 
from the National Health Service for period of 3 years under 
the terms of circular letter No. RHB/(52)106BG(52)101 of 
30th September, 1952, in which case the contract with the 
Ministry of Health, Sudan Government, will be for that period. 

Full particulars and application forms may be obtained on 
application to Dr. E. P. Pratt, 93, Harley-street, London, W.1. 
EAST HAM. COUNTY BOROUGH OF EAST HAM. 
DEPUTY MEDICAL OFFICER OF HEALTH AND SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER. Applicants 
must be medical practitioners not more than 45 years of age, 
with a Diploma in Sanitary Science, Public Health, or State 
Medicine, and considerable clinical and administrative experi- 
ence in public health and school medical work. Salary 
£1166 13s. 4d.—-£50-£1416 13s. 4d. p.a. 

Further particulars and form of application, returnable 


by 20th February, 1953, from Town Clerk, Town Hall, East 
Ham, E.6. 


General Practice 


For an Executive Council post apply on form EC. ate obtainable from 
the council. Mark envelope ‘‘ Vacancy 


CHISWICK. Applications invited for Vacancy (Urban). 
List at present approximately 1900. Practice premises available. 
Apply on Form E.C.16A before 7th February, 1953, to— 
J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester Gate, London, N.W 

WALSDEN, TODMORDEN. Applications are invited 
for VACANCY (Urban and Rural) due to death. List at present 
approximately 1980. Residence and surgery available for 
purchase. Apply on Form E.C. oa to the nn not later 
than 7th February, 1953. . H. STARL! 


Clerk of the West Riding Eaocktvs Council. 
5, St. John’s North, Wakefield, Yorkshire. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Required, a BIO- 
CHEMIST to serve in the Pathology Service of this Group 
working under the general direction of the Group Pathologist. 
Duties mainly at Little Bromwich Hospital. Salary according 
to P.T.A. No. 9, depending upon experience and qualifications. 
Applications, stating age, experience, and qualifications, to 
the Secretary, Group Administrative Offices, Oak Tree-lane, 
Selly Oak, Birmingham, 29. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. SENIOR MEDICAL LABORATORY 
TECHNICIAN (Histology Department), required. Must have 
general medical laboratory experience and have specialised in 
histology. Terms and conditions of service according to Whitley 
Council agreement. Particwars from the Pathologist. 
Applications in writing to Administrator. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Applications are invited from male registered medical 
practitioners for a whole-time medical post at The Evans 
Biological Institute, Runcorn. Candidates should be between 
the age of 27 and 33 years, and be interested in laboratory 
work. The post offers an opportunity for bacteriological, 
pharmacological, biochemical, and immunological work in 
connection with the manufacture of medical products. Minimum 
salary £1000 p.a.—Applications in own age, 
nationality, qualifications, and experience, should be addressed 
to The Medical Director, Evans Medic al Supplies Ltd., The 
Evans Biological Institute, Runcorn, Cheshire. 
Sutton-in-Ashfield, Notts. Important freehold premises 
comprising dwelling-house with consulting and waiting-rooms, 
workshop and lock-up garages, until recently used for old- 
established dental practice. Freehold, for sale by Auction, 
Tuesday, 3rd February, 1953.—F urther particulars from the 
Auctioneers, WALKER, WALTON & HANSON, Byard-lane, 
Nottingham (Telephone : 47271/5). 


Austin A.30 Seven and A.40 Range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Rare Books on many wabjoate 5 ‘English literature, occult, 
medicine, travel, history, «&e at. B/52, 1000 items, 
shortly, free.—J. Cox, Antiquarian Bookseller, Iichester, Yeovil. 
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*DISTIVIT’ 


brand 


solution of vitamin B12 


‘Distivit’ Biz is highly effective in 
the treatment of pernicious anemia, 


including the neurological complications 
of the disease. Megaloblastic bone marrow 
becomes normoblastic, there is a rapid 


increase in the red cell count and 

hemoglobin level, and clinical symptoms 
disappear. 

‘Distivit’ B12 is also useful in the 

treatment of other types of macrocytic anemia. 
There are no known contra-indications to its use 
and there is no evidence that it gives rise to 
undesirable side-effects. 

‘Distivit’ B12 is issued in three strengths in 
ampoules containing 20, 50 and 100 micrograms per 
ml. in boxes of 5 x 1 ml. ampoules. 


Distributed by 

BURROUGHS WELLCOME & Co. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


Manufactured by 


(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 


* ‘DISTIVIT’, a trade mark, is the property of the manufacturers 
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<q 
ETHicat 
“ABECEDIN” -  - Vitamins A, B, B, C 
and D,. 
*“CAAPI”’ - - - For Coryza, Hay Fever, 


Bronchial Asthma. 


DYSPASTOL ” 
“FORTIOR” - 


For Dysmenorrhcea. 


Vitamins B,, B,, Nico- 
tinamide and C, with 
Mineral Salts. 


Vitamins A, B,, B,, C and 
D,, with Mineral Salts. 


MINACEDIN ” 


“RAMINAL” - 


For Hyperpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio Sclerosis. 


««SANESCOL ”’ For Mucous and Ulcera- 


tive Colitis. 
«SEDONAN ” - 


For Otitis Media, Otalgia, 
Furuncles in the aural 
canal. 


“SOROSIL” - - - Ointment for Skin itch- 
ing in Pruritus, Prurigo, 
etc. 


Specimens for trial available to Medical Practitioners 


H. R. NAPP LIMITED 
3 & 4, Clements Inn, London, W.C.2 


1V 


